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r-vwx-ou NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 <* 1

NJPOES NO.

JO 0 2,1 0 1 6

REPORTING PERIOD
• a m t t o . r u .

02 9 ,6 I THRU 0,2l9 ,6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACIUTY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Bach)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period

T-VWX-009
01/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012

VWX-016

T-VWX-013

VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail tny 'YES' on reverse s/de
In •pp/oprfen tpece.)

NOTE: The "Hours Attend** mt P\mnf on the
M of ttil* sheet must tlfo be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted In this document and ail attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false Information including the possibility of fine and Imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade* Registry No. NJ S-4 #000499

Signature ___

Date 946460002



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460003



T-VWX-OU NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0,0.2,1,0,1,6!

REPORTING PERIOD

MO. Y*. HO. YH.

1 0 , 4 1 9 , 6 ) THRU |0 ,4 |9 ,6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Jndlcate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
" 03/96_1 EPA Form 3320-1 For Reporting Period

Revised T-VWX-007 For Reporting Period 01/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

CROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES* on reverse s/de
in appropriate space.)

NOTE: The "Hours Attended at Plant" on £n«
revere* ot Oil* sheet mutt alto be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my Inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Sheldon Lipke

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade 4 Registry No. pNJ S-4 #000606

^Cf/ ///
Signature ^x £J£L^.

Date ^u ^ 1,
J

946460004



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460005



Passaic Valley
DAN,ELF.BECHT.ESQ. Sewerage Commissioners
CHAIRMAN ^ IB̂ ^MHW

600 WILSON AVENUE
NEWARK, N.J. 07105 LOUIS LANZLLO

DOMINIC W.CUCCINELLO ,-/,.,* 0,1 ,,<„„„ CLFHK
RONALD W. CSIACONIA (201 ) 344-1 800 CLERK

JAMES KBONE Cay. ,i)n* \ 344.99S1
FRANK ORECHIO m. \£U\) OH -̂«0 I

COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

REVISED
JANUARY 1996

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460006



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

REVISED

0 i 0 2 | 1 i 0 i 1 | 6
FACILITY NAME: Passaic Valley Seweraye

A. REPORTING CATEGORY INFORMATIC
1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCE

I. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVE
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Remov

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

I ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

0| 1 I 1 9J 9 6i 5 I 1

IN
(MGD) A1:

(% of influent) A2:

(Gallons/Day) ^

D IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2: I 1

(Dry Tons/Day B3:

D FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day C2:

ed
(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

fVVet Cu. Yds/Dav) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

| 5 1 7 2!4 4 | O U T i l o l F S T A T E I

I I I I I

L LI J L I
1

I I I
E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

METHOD
CQDE FACILITY/OPERATION PERMIT NO.

E R A S s l A h c ! V ! A | L ! L E Y 0 0 2 1 0 1 6
I !

• • i i i !

N l !

Of ; 2 |

3 3 0. 0 !
1 8'

9l 6 8i
*

i 1 3J 0
9 2 6 8 9 ,

1 0! 4j 4 5

J
m

5 d 2\

i
2 Ol i 2|

1 Ol 4, 5 4
1 i 9

PERMIT NO.

1 !
1- 1 1

1 1
FOR DEP USE ONLY

PSRP PFRP

U U
u u
u u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_5/6/96
Date

946460007



T-VWX-OO7
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mint be completed)
A. Anaerobic Digesiion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Souds: U^TT l

a. Before Stab:iiiu;on (as weight ?e of TS) | [ • . | I [ • J | [_

b. .After S i a h i i i z a u c a (as weigh: % of TS) [ I . |

c. Percent Recucuoc (see equaucn) \ \ • I I I • J I L

1 Detention Time (Days) [ | j | [ | | | | [_

3. Avenge Temperaa^e (Degrees C;

C. Air Drying (Report on zny beds emptied for the repon period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h Dij Ye.r Inches Month Dmj Year

l- I ' ! I ' ' L ! I I I | I | | I | | | | [ I I |

3. I ! I i

I I ! I I ! ! J I I I I I I I I I I l | |

4. I I I ! I I I I I | |

5- I I ! I I I | I I I |

D. State Approved Ljne Suctiiiauon
Thermal Ire
Phragmitcs

Olher (specify here;
None

ULTIMATE SLUDGE .MANAGEMENT METHOD CODE
1. T.-inrf AppUciuon at a N7PDES Penruoed Site
2. State Approved Dissnbuuoa Persnt

<i. Oce-za Disposaj
5. Om of SULC
6. Residiiii Not Cissiflea is Slacse, Managed by Hizaroous or Wtsie Flow Regs.
7. Other '..specify hers:
8. None Removed

EOL'ATTO^S

A. Dry Tens = Gailor^ :">e;\ X Sciir! CJT?!?- Cnf •**
240

3. Dry Tons = Cub:c Yins '.'we;; X Soiiqj C^iir^; f"f
on

y * 1.185 where solid content is less than 15%
= :.2i5 where solid content is 16% to 23%
= i-S wncre solid contents 24% 10 29%
= ''.9 where solid contec: is greaier than 30%

C. Dry Tons = Tons (we: i X Soi;d Cor.tent (of the w« tons)

D. Voiiuie Soiids ReducLcr. = VS he;'orr X VS jfter X 100
VX before— (VS before X VS after)

NO~E: The :otaj ina voii^ls solid concents in the ibove ecuauons must be eicressed as a decanal, for example:

1% Total Solids = .01
:o% TOUI souds = 20 946460008



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Pige 1 of 1

NJPOES NO.

0 0 2 1 0 1 6

REPORTING PERIOD

Ha YR. MO. YR.

|0i1 |9,6| THRU |0 |1J9 |6

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
_2 EPA Form 3320-1 For Reporting Period 12/95

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on
In appropriate *p*ce.) -

NOTE: T7i« 'Hours Attended at Planf on tn«
reverie of ttti* thtet must alto bm completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No. NJ S-4 #000499

Signature

Date

Title fPrfntstfr- "Executive Director

Signature ^O^S-^Q^- *\ ^—&~^

946460009



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460010



Passaic Valley
C!nmmKQinnPr^ / ROBERT j. DAVENPORTUU1 IHTIIbblUI ICI S. .

DANIEL F. BECHT, ESQ. / Cl I S EXECUTIVE DIRECTOR
CHAIRMAN • "^

TnnMA<; I riFPt I i PETER G. SHERIDAN
™c° CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK. N.J. 07105
DOMINIC W. CUCCINELLO ,„,..,. -.. ..„„ LOUIS LAN2ILLO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE Coy. (901 \ '}A
RAYMOND LUCHKO h3X' (^U ' ' li4

FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946460011



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 1 2 1 1 0! 1 9! 9! 61 Page of ;•

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED
1 . Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(MGD)

(% of influent)

(Gallons/Day)

IN TREATMENT

(% by weight)

(Gallons/Day)

(Dry Tons/Day

FOR ULTIMATE

(% by weight)

(Gallons/Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Da

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Al: 3 3

A2:

A3: i 1 < 9

PROCESS
Bl: ! 1

B2: ! 1! 7 6i 1

B3: i 9 EL

MANAGEMENT

Cl: ;

C2: j j

C3: ^5.

i l I

C4- I !

C5:

v) C6: ! ! \

C7: | j 1 9

C8: | i 9J ^

C9:

0. 0
1 8,

6l 8,

3J Oi

9i o;
4 9:

d 2i
! [

•

j. !

•

...4 *
4 9;

i 9!

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER .

CODE REGISTRY FACILITY/OPERATION

' 5 Q U I T ! OIF ! S ! T ! A T ! E

I I ! I !

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD FACILITY/OPERATION "

PERMIT NO.

I I !

1 !

METHOD
CODE

PJA sIslAl i Ici VAJL|L|E|Y
PERMIT NO.

oio 2 1 lo l i l e i

FOR DEP USE ONLY

PSRP PFRP

u u
U L

LJ
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946460012



T-VWX-O07
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate s*ctlons must b« completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following;

1. Percent VolauJe Solids:

a. Before SLafaiiizauon (as weigm T0 Of TS) I !

b. After Stabilization (as wesght % of 75) | I

UNIT Z UNIT 3

c. Percent Reduction

2. Detention Tune

(see equauon;

(Days)

f I I

I j

3. Avenge Tenrpersmrs (Degrees C,

C. Air Drying (Report cm my beds OTTOUM for tie recon oer.ocl

DATE SLUDGE LOADED
M o n t h

BED

1.

2.

3.

4.

5.

D. State Approved Lime SLioiiizauon
E. Thermal TreacnenvDryicg
F. Phragmitcs

Composting
H. Other (specify here;

None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
M o n t h D«y Year

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. f -*"* Appiicanon u a NTPDES Permitiid Site
2. Suie Approved Distr.buacn Persut
3. Inciaerauon
A. Ocean DLsposai
f. Oui of Sute t

6. Residual Not Qassu'ea is Sluage. Managed by Hazardous or Waste Fiow Regs.
7. Other (specify here:
8. None Removed

A. Dry Tons = Gaiicr^ '•*<:•} X Solid C.-^;;—;
240

B. Dry Tons = C-^bic Yirlr •.'wg;^ X >oi id C.?-rg—."^f-^e c-^h-c vg
00

y s .185 where soiid content is less than 15%
= .153 where solid contcni is 16% 10 23%
= _5S where soiid ccnicr.t is 24% to 29%
= 1.9 wnere solid conten: is greater ±zn 30%

C. Dry Torj; = Torj iwei! X Soiid Cor.ter.t i'of ihe we: ions)

D. Volauic Soiids Recucuon = y; ^.-f^. X 100
VX be tore— (VS before X V'S alter;

NOTE: The :otii inc voiau;: solid cor.ter.ts in L-.C ioovc equaucns must be cimssed is a decimal, for example:

1% 7ot^ Solids = .01
20% ~ouj So.ids = 20 946460013



T-VWX-008

5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of -8- /

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

: 0 i 0 ! 2 : 1 ; 0 ! 1 : 6 ; ; 0 j 1 : ' 1 1 9 9: 6 5 2

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized! Sludqe)

PARAMETERS STORET TOTAL PHASE NONE
„„ , CODE (dry weight basis, DETECTED
Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527 i

Chromium 61512 '

Copper 61506 i

Iron 01045 •

Lead 61503 ''

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518 i

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550 1

Phenols 46000

Phosphorus 00665 |

Calcium 00916 |

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

j

I 1

! 6 6

9 2

; 9 9i 6

; 1 9
j i

1 1

' 8
i i

! 1 3 9

1 4 8 3

1 3 6

7 8 2 8

i 9

; 3 2! 5

.' OI 6 1!

; 9 7i 5

1 5! 0!

; 6 3i 5i

Oi ! i i
9l 5 oi ;
2 Oi 4i i *!

8 2 OS

7' 3 5!

11 4 Oi

3 0! Oi !

71

9i !

2! 5l Oi

7l !

Ol 6 4,

1 el oi oi -i
1! 8 2 4 Oi i :

6 2 Oi OJ

8| 6 4J Oi
I

81 7 1

9i 4 3i

6 2 4l Oi !

X 3 , ,
/ ' g/

Name of Authorized Agent (Print) Title Signature

y^ .
(ĵ ^m^&y^S^ -5/1 9 /Q

•/I Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946460014



T-VWX-009
5/39

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

i o j o I 2 | i o j 1 j 6 !

REPORTING PERIOD
Mo. Yr.

0 I 1 I i 1 9 j 9 6

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

i 5

Page 1 of* /

STORET
CODE

39330

39350

39380

39370

39410

39782

39516

39400

PARAMETERS

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Hepiachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Title

TOTAL PHASE
(dry weight basis,

NONE
DETECTED

i

i
I

j
i
I
I

I

i

0 0

0,0

0 0

0 0

o 'o
0 0

0 2

0 0

1 ^0

1 j O i

1 ! 9 :

1 :0 ;

1 |0

1 i O i

7 i O ;

1 lo i

34030

32102

32106

34423

34475

39180

39175

1,9

1 9

1 9
1,9

1.9
1.9

5
5
5
5
5

5
5

o i
0
0
0
0
0
0 i

1 0

3.8
3 8
3 0
3 8
3. 8
3 8

2

2

0

2

2
2

2

2

0

2

2
2

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Integrated Analytical Laboratories, Inc. Cert No. 14751

i *

i *

_ 2/27/96
Date

946460015



PERMITTEE NAME/ADDRESS:
N.?m?: _ PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 01/13A6 MAJOR

NJ0021016
PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location: FROM

DMRNUMBER: NJ0021016 SQ 5E 011996

YEAR MO DAY
86 01 01 TO

YEAR MO DAY
96 01 31

Form Approved.
OMB No 2040-0004

Approval expires 06-31-98

SLUDGE QUALITYIOXIOATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* before completing (hit form.

PARAMETER
(32-J7)

(3 Card Only)

(46-5J)

Quantity or Loading (4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-91)

SAMPLE

MEASUREMENT

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE *********** !, ,<****•***•**';;

OIL & GREASE. SLUDGE.

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

SAMPLE

MEASUREMENT

NITROGEN, SLUDGE, TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

SAMPLE

MEASUREMENT

ONCE/!

MONTHMONTH 'Mom
SAMPLE

MEASUREMENT

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

SAMPLE

MEASUREMENT

CALCIUM,

DRY WEIGHT

00917 + 0

LUDGE

SAMPLE

MEASUREMENT ************ ******* ************

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

MEASUREMENT

MONTH'VOiE
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AM) BASED ON MY WOURY OF THOSE
MXVIOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE ((FORMATION, I BELIEVE THE

SUBMITTED ((FORMATION IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE AXE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. KCIUOWO THE POSSIBILITY OF
FINE AM) IMPRISONMENT. SEE IB DSC 1001 AND >J U.S.C. ml (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
B MONTHS AND i YEARS)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

344-1800

AREA CODE'NUMBER

96 03 22

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUT

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460016

EPA FORM 3320-1 ( 08-86) Previous •dltioni may tx uted. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16| (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY

96 01 01 TO
YEAR MO DAY

96 01 31

CREATED: 01/23/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 05-31-98

SLUDGE QUALITY (OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.DMR NUMBER: NJ0021016 SQ5E 011996

PARAMETER
(32-371

Quantity of Loading Quality or Concentration

CHLORIDE, SLUDGE,

TOTAL. DRY WEIGHT

00942 + 0

SLUDGE

SAMPLE

MEASUREMENT

ONCE/

'MONTHS
SAMPLE

MEASUREMENT

FLOURIDE.

DRY WEIGHT

00949 + 0

SLUDGE ***********
i , I

MONTH AVG:fREQUIREMENT
MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT
PHOSPHORUS, SLUDGE,

TOTAL. DRY WEIGHT (AS P)

78478

SLUDGE

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SAMPLE

MEASUREMENT

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

REPORT v-'i
MONTH AVCj}REQUIREMENT

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

MEASUREMENT

REPORT.
MONTH AVO. ***********".

ONCE/

MONTH '

., ,, .

i1::1*********-**

I CERTIFY UNOE* PENALTY OF IAW THAT I tUVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

MOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BEUEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEB II U S C. 1001 AND U U S C. 1119 (PENALTIES UNDER THESE

STATUTES MAY MCLUOE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND 9 YEARS )

NAME/TITI.E PRINCIPAL EXECUTIVE OFFICER

2"01 344-1800

AREA CODE I NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

96 03 22

YEAR MO DAY5IONATURE OF PRINCIPAL EXECUT

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforence all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460017

EPA FORM 3320-1 ( 08-96) Previous editions may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WlISON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) 117-19)

NEWARK. NJ 07105
NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 011996

YEAR MO DAY

96 01 01 TO
YEAR MO DAY

96 01 31

CREATED; OJ/23/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval e«plre« 05-31-86

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* b«forc completing thi* form.

PARAMETER
(32-37)

Quantity or Loading (4 Card Only)

(M-45)

Quality or Concentration

(46-53)

BERYLLIUM, SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61624*0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH AVCSREQUIREMENT

SAMPLE

MEASUREMENT

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627

SLUDGE COMPOS
•'•Ml

•A*********• iai
ZINC, SLUDGE, TOTAL.

DRY WEIGHT (AS ZN)

78467

SLUDGE

SAMPLE

MEASUREMENT

R6PORTi;i'
MONTH AVO.

LEAD, SLUDGE. TOTAL.

DRY WEIGHT (AS PB)

78468 +0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH AVti

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

SAMPLE

MEASUREMENT

MERCURY. SLUDGE, TOTAL.

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

SAMPLE

MEASUREMENT

CHROMIUM. SLUDGE. TOTAL,

DRY WEIGHT (AS CRJ

78473 + 0

SLUDGE

MEASUREMENT

REPORJ;
MONTHAVOl

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE HFORMATKM SUBMITTED HEREIN; AMD BASED ON MY MCMRY OF THOSE

MDMDUA1I IMMEDIATELY RESPONSIBLE FOR OBTAIN**} THE INFORMATION, I BELIEVE THE
SUBMITTED MFORMATION IS TRUE. ACCURATE AND COMPLEIE. I AM AMARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTINC! FALSE MFORMATION. INCLUDING THE POSSIBILITY OF
FNE AM) IMPRISONMENT. SEE II U 1C. 1001 AND U US C l)l> (PENALTIES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND 5 YEARS I

NAME/TTUi PRINCIPAL EXECUTIVE OFFICE*

ROBERT J. DAVENPORT 201 344-1800

AREA CODE / NUMBER

96 03 22

YEAR MO DAYEXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXECU
s

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION Of ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460018

EPA FORM 3320-1 ( 08-85) Previous nJiUorn may b« used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 OF 7



PERMITTEE NAMEyADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

NEWARK. NJ 07105

Facility:
Location:

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
DMR NUMBER: NJ0021016 SQ 5E 011996

YEAR MO DAY

•6 01 01 TO

YEAR MO DAY

86 01 31

PARAMETER

(32-37)

CREATED: 01/23/S6 MAJOR

Form Approved
OMB No.2040-0004

Approval expire* 06-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instruction* before completing thi« form.

(3 Card Only)

(40-53)

Average

Quantity or Loading

(M-61)

Maximum Unit

(4 Card Only)

Minimum

Quality or Concentration

(46-53)

Average Maximum Unit

NO.

EX
(82-«3)

Fr*qu«ncy of

(84-68)

Sample

(69-70)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474*0

SLUDGE

SAMPLE

MEASUREMENT 9.960 MG/KQ

„.,
MONTH AVGi'lj

1/30 COMP.

<ONCE/j
MONTH COMPOS

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

SAMPLE

MEASUREMENT

ji'REQUIREMEti

ND< 1.950 1/30 COMP

MONTH AVOJfi
ONCErji|!jii
'MONTH'"' COMPOS

BENZO(A)PYRENE,

DRY WEIGHT

34250 * 0

SLUDGE

SAMPLE

MEASUREMENT ND< 3 822 1/30 COMP

REQUIREMENT
|P_
î̂ .hH'fci:iij"!i!l.i!i!,i

RpPORTft'jjiipNl
MONTH AVO; I'*********** i

ONCEAi||i|!!
MOWTH'li, COMPOS

N-NITROSODIMETHYLAMINE.

DRY WEIGHT

34441 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 3 822 MG/KO 1/30 COMP.

»*«•***»***.,„,
1'!i«i!i'aii'llHi.'!»fa'.'iJrfirl

REPORT,;, iHMt

MONTH AVOJ I' (MONTH I COMPOS

BIS (2-ETHYLHEXYL)

PHTHALATE. DRY WEIGHT

39102 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT;?

103000 MO/KG 1/30 COMP

;'***********''
REPORT;: $
MONTH'AVG: f >

1

. . . . • •***«******'! ill COMPOS
BENZIDINE,

DRY WEIGHT

39121 »0

SLUDGE

SAMPLE

MEASUREMENT ND< 3.822 1/30 COMP.

REQUIREMENT

REPORT^

MONTH: COMPOS

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 3 822 1/30 COMP.

« PERMIT!
I'REQUIREMENTil :;'•*»***»*»»*!:

REPORT
MONTH AVO. **•********.

ONCE/ ./

MONTH I" COMPOS

NAME/TITLE PRMOPAI. EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LWV THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. WCIUOIMO THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE,!« U S C 1001 AND 11U S C. 1H« (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND 5 YEARS)

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECOTIVE

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE'NUMBER

96 03 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460019

EPA FORM 3320-1 ( 08-96) Pravloui edition! may to used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE CO MM
Address: 600 WILSON .AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
12-16) (17-19)

Facility:
Location:

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

96 01 01

DMR NUMBER: NJ0021016 SQ5E 011996
PARAMETER

YEAR MO DAY

TO 96 01 31

(JO-JIMM-*JXM-M) (W-J7XW-WXJO-J1)

(32-3/1

CREATED: 01/13/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction! before completing this form.

HEXACHLOROBUTADIENE,

DRY WEIGHT

3970640

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

(3 Card Only) Quantity or Loading

Average

' . . ' ' < .., .' iii.. "i.,...,.
;i«|: *********«»;:v

Maximum

, *********** 1,

Unit

(4 Card Only) Quality or Concentration

Minimum

..i!('"i»jiii;wii|f|ii'.|«i!
i*********** I,

Average

ND< 3 822
REPORT ..r.̂ A:
MONTH 'AVOJ1;!'!"

Maximum

,*1**********"

Unit

NO.
EX

(62-63)

Frequency ol

(M-68)

1/30

MONTH:! i'

Sample

Type

COMP.

COMPOS
CARBON TETRACHLORIDE.

DRY WEIGHT

34299 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.950 UG/KG 1/30 COMP.

MONTH •AVO.' MONTH COMPOS
CHLOROFORM,

DRY WEIGHT

14318*0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.950 1/30 COMP.

RBQUIREME
ONCB/lijiJ,,,

MONTH
,

COMPOS

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.950 1/30 COMP

REQUIRE*
lii*****'******:!

.• .̂aili'!...:.:'1.'.... ...4

REPORT

MONTH'AV MONTH COMPOS1

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

SAMPLE

MEASUREMENT ND<1 950 1/30 COMP

,.
REQUIREMENT MONTH

..
POMPOS?

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.950 1/30 COMP

REPORT
MONTH AVG.

.̂ ^Miiii!̂
'MONTHlillt COMPOS j

VINYL CHLORIDE.

DRY WEIGHT

34496 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.950 1/30 COMP.

;ONCE/|
'MONTH!

.,
COMPOS'

NAME/TITLE PRINOPAl. EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF UW THAT I HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE MFORUATXDN SU>U(TTEO HEREIN; AND BASED ON MY HOUIHV OF THOSE

MOMDUA1IIUUEDIATELY RESPONSIBLE FOR OtTAININa THE MFORMATON. I BELIEVE THE
SUBMITTED ^FORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE AXE
SIOMFICANT PENALTIES FOR SUBMITTINa FALSE NFORMATON. MCLUDNQ THE POSSIBILITY Of.
FME AND IMPRISONMENT. SEE II U S C 1001 AND 11 U S C. 1119. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FMES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND > YEARS )

TELEPHONE DATE

~3TSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE/NUMBER

96 03 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460020

EPA FORM 3320-1 ( 08-86) Previous editioni may b« used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-181

NEWARK. NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHAROE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY

96 01 01 TO

YEAR MO DAY

96 01 31

CHEATED: (H/23&6 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Initruction* before completing this form.DMR NUMBER: NJ0021016 SQ 5E 011996 (JO JIXH-ZJXZ4-23)

PARAMETER
(32-37)

(4 Card Only)

JJ8-45J

Quality or Concentration(3 Card Only)

UW3J

Quantity or Loading

CYANIDE,

DRY WEIGHT

00721 «• 0

SLUDGE

SAMPLE

MEASUREMENT

ALDRIN.

DRY WEIGHT

39333 + 0

SLUDGE

SAMPLE

MEASUREMENT

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

SAMPLE

MEASUREMENT

REPOR
MONTH AVO.

DDT.

DRY WEIGHT

39373 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

DIELDRIN.

DRY WEIGHT

39383 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH AVO.

PERM

REQUIREMENT *********** Ii" 4.!i,(i;, ., v ',»!•
TOXAPHENE.

DRY WEIGHT

39403 + 0

SLUDGE

SAMPLE

MEASUREMENT

^PERMIT,
REQUIREMENT 0

POLYCHLORINATED

BIPHENYLS (PCBS)

39616+0

SLUDGE

MEASUREMENT

ONCE/J I
! • • • ! • ' • ( U
MONTH

ft**********.'!;.?!
MONTH AVOJ

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AU FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
tUCMITTED MFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE1 II DSC 1001 AND 11 U S C. 1118 (PENALTIES UNDER THESE *"

STATUTES MAY INCLUDE FMES UP TO 110.000 AND OK MAXIMUM IMPRISONMENT OF BETWEEN
< MONTHS AND t YEARS )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBER

96 03 22

YEAR MO DAYSIGNATURE OF PRINCIPAL EXgpOTIVE

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460021

EPA FORM 3320-1 ( 08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-18)

NEWARK. NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

011996

YEAR MO DAY

96 01 01 TO
YEAR MO DAY

•6 01 31

CREATED: OT/2J/V6 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-31-88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction! before computing thl» form.DMR NUMBER: NJ0021016 SO 5E (W-27X»-»HJO-I1)

PARAMETER
132-37}

(3 Card Only)

(4WJ)

Quantity or Loading (4 Card Only)

118-45)

Quality or Concentration

(48-M) (54-61)

Sample

Typ*
(6»-70tMaximum Unit

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

MEASUREMENT

SAMPLE

MEASUREMENT

HEPTACHLOR.

DRY WEIGHT

76044 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT

616*6 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMMED AND AM FAMILIAR
WITH THE ̂ FORMATION SUBMITTED HEREIN. AND BASED ON MY MOUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE ̂ FORMATION. I BELIEVE THE
SUBMITTED ^FORMATION IS TRUE. ACCURATE AMD COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTMa FALSE INFORMATION. MCtUOWO THE POSSIBILITY OF
FNE AND IMPRISONMENT, tft IIU.I.C. 1001 ANDJ1USC 1JI» (PENALTIES UNDER THESE '

ITATUTES MAY NO.UDC FMS UP TO 110.000 AND OK MAXIMUM IMPRISONMENT Of BETWEEN
I MONTHS AND t YEARS )

NAME/TITLE PMNOPAL IXECUTNE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA COOC/NUMBER

96 03 22

YEAR MO DAYSIGNATURE OF PRINCirAL EXECUT

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ratemnco all tttachmonls hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460022

EPA FORM 3320-1 ( 08-86) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-OU NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT • TRANSMITTAL SHEET _

Pag* 1 of 1

NJPOESNO.

1010,2,1 ,0,1,6

REPORTING PERIOD
•O. YR. HO. YK.

1 0 , 3 1 9 , 6 1 THRU 10,319,6

PERMITTEE : Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

2 T-VWX-007 T-VWX-008 T-VWX-009
_2 EPA Form 3320-1 For Reporting Period 02/96

Revised T-VWX-007 For Reporting Period 02/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012

VWX-016

T-VWX-013

VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM M20-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse aJde
In appropriate tpact.)

NOTE: The 'Hours Attended ft Plant" on the
raven* of tfita sAeet must a/so t>« comp/etxt

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted In this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade ft Registry No. JiU S-4 #003499

Signature _____

Date 946460023



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

a

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460024



Passaic Valley A
Sewerage Commissioners^/

aAvununinru*n PETER 0. SHERIDAN
V,CE CHAPMAN 600 WILSON AVENUE CHIEF COUNCIL

NEWARK, N.J. 07105 LOUIS LANZJLLO
DOMINIC W.CUCCINELLO ,„„., i J «.-.„„„
RONALD W.GIACONIA (201)344-1800
JAMES KRONE C*w. /Ont\ 1*H OOC1
FRANK ORECHIO Fax: (201) 344-2951
DONALD TUCKER
COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

REVISED
FEBRUARY 1996

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460025



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 0 1 6 02 1 9| 9 i 6 i of

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PR

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M^
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by we'g"1)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If De watered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

1 5 1 1 7 2 4 4 O U T l O F S T A T E

I I I I

! 1 1
1 I I I

Al: 3 i 3 0. 0 !

A2: 1 8 J

A3: 8 2 8, :

OCESS
Bl: 1 3J 7

B2: 1 7! 5 9 Ol 14

B3: 1 Ol Oj 1 2

<NAGEMENT

Cl: J
C2: i

C3: 5 ii 1

i
C4' l •

C5: i i

C6: 1

C7: 1 7 Si 8|

C8: 9 i 3l 8i
C9: i 3i

i
I

PERMIT NO.

I I I I I

I h i
I i

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

Ei P|A sis A i Ic | V , A | L ! L . E | Y | 0101211 0 1 6

FOR DEP USE ONLY

PSRP PFRP

u

U L
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_4/3/96
Date

946460026



T-VWX-007
5/89

UNIT 1

I I ••

UNIT : UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriat* section* must b« comp»tt«d)
A. Anaerobic Digesuon; or
B. Aerobic Digestion; complete the following:

1. Percent Velarde Solids:

i. Before Stibiliiiuon (is weight % of TS)

b. After Stabilization (as weight % of TS)

c, Percent Reducaon (see equation)

J Li
L

2. Detention Time (Davs)

3. Average Tempo timre (Degrees Q

C. Air Drying (Report on any beds emptied for the rep on period)

DATE SLUDGE LOADED
M o n t h D»f Yt»r

BED

1.

2.

3.

4.

5.

D. SUM Approved Lime Subuizauon
E. Therrsal Treanuent/Dryiag
F. Phragmites

. Composucg
H. Other (spetrJy here;
L None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Year

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. I ..and Application ai a NJPDES Permcsd S.te
2. Suifi Approved DLsmbuaoa Permit
3. Incneranon
4. Ocean Disposai
5. Our of State
6. Residual Not Classifies is Sludge. Managed by Hazardous or Wisle Fi
7. Other (specify here: __ ___
8. None Removed

Rczs.

E Q U A T I O N S

A. Dry Tons = Gallon; !'•*<?;) X So i i r j CCT;^:; (of -J-.g ?ai!on;>
240

B. Dry Toes = Cubic Vires ;'we;) X Solid frrre—. fof •*-r-jsic yards)
00

y * 1-185 where solid content is less than 15%
= 1.265 wncre solid cement is 16% 10 23%
= 1.58 where solid content is 24% to 29%
= '..9 where solid contest is greater :han 30%

C. Dry Tons = Tons ( w e t ) X Solid Content (of the w« tons)

D. Volatile Soiids Recucaon = V$ Se!'o~ V vs a'tr' X 100
VX before— (VS before X VS after)

NOTE: The total and volatile solid cortcr.ts LT t.ne above ccuauons must be exrressed as a decimal, for example:

1% Total Solids = .01
20% Toul Sohos = .20 946460027



PERMITTEE NAME/ADDRESS:
Name: F-ASSAIC VALLEY SEWERAGE^COMM
Addre_8?.:60qi W|T¥oN jAVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19) CREATED: 01/23/96

NJ0021016
PERMIT NUMBER

SQ6A
DISCHARGE NUMBER

MAJOR

Form Approved.

MONITORING PERIOD

Facility:
Location:

YEAR MO DAY
FROM 96 02 01 TO

DMR NUMBER:
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 -f 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

NJ0021016 SQ5A 021996

YEAR MO DAY^
96 02 29 j

OMB No 2040-0004
Approval txplrci 06-31-88

SLUDGE QUALITY/CENTRIFUGE SLUDGE
METRO REGION / ESSEX

NOTE: Read InitructJont before completing thli form.

(3 Card Only)

(48-53)

Quantity or Loading (4 Card Only)

(38-45)

Quality or Concentration

(48-53) (54-81)

SAMPLE

MEASUREMENT

«*«*****«** KlREQUIREMENT

SAMPLE

MEASUREMENT

REPORT
MONTH

»>.'PERMIT ;!ii,i;,i.H
REQUIREMENT!!

SAMPLE

MEASUREMENT

REQUIREMENT;!

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

7B472 + 0

LUDOE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

SAMPLE

MEASUREMENT

CALCIUM,

DRY WEIGHT

00917

SLUDGE

SAMPLE

MEASUREMENT

MAGNESIUM,

DRY WEIGHT

00924

SLUDGE

************ ******* 1/30 COMP.

REQUIREM
i CEKTIPY UCCN PENUTY OF uw TWT i HAVE PERSOHU.IY OUHMCO «M> MI FAMHIM

WTTH THE MFOKUATION SUBMrTTED HCKEM; AND BASED ON MY NQUKY Of THOSE
MOMDUAIS IHHEOIATEIY RESPONSIBLE FOR OBTAJWMO THE MFORMATKM. IIEIIEVE THE

SUCUITTEO MFORNATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARC
SK>MiriCAKT PENALTIES FOR SmMOTtO FM.SE WFORKATWH. WCLUOIM3 THE POSSISH.ITY Of

FME AND IMPRISONMEHT. SEE 11 U.S C. 1001 WO JJ u S C. 191B (PENALTIES UNDER THESE "
STATUTES MAY INCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND i YEARS )

NAUEmTLE pRINOPAL EXECUTTVE OFFXCT

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA COOC /NUMBER

96 04 25

YEAR MO DAYSIGNATURE OF PRINCIPAL EX

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rerwonce a» arlachnwils hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460028

EPA FORM 3320-1 (08-96) Previous edition! may tx used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME7ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

NJ002101S

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location: FROM

YEAR MO DAY

96 02 01 TO
YEAR MO DAY

96 02 29

CREATED: 01/13/96 MAJOR

Form Approved.

OMB No 2040-0004

Approval expire* 06-31-08

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read Initructioni before completing thli form.DMR NUMBER: NJ0021016 SQ5A 021996 (JO-21XM-J3XJ4-IS)

PARAMETER

(32-37)

(3 Card Only)

(48-53)

Quantity or Loading

(54-81)

Quality or Concentration

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

SAMPLE

MEASUREMENT

•REQUIREMENT

SAMPLE

MEASUREMENT

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE | REQUIREMENT
SAMPLE

MEASUREMENT

MOLYBDENUM,SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE REQUIREMENT'

SAMPLE

MEASUREMENT

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE REQUIREMENT!1;

SAMPLE

MEASUREMENT

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

,v.< PERMIT \

REQUIREMENTS

ONCE/

'MONTHS*
'!•£'*** ****** **'. l!,,

:: *«***-******• ,**********.*

SAMPLE

MEASUREMENT

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE ***********

PERMIT „,'

REQUIREMENT

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

MEASUREMENT

REQUIREMENT;
I CERTirr UNOEH PEWU.TY Of IAW TOUT I H»V! PERSOWUIY BtAMHEO AND AM rAMILIAK

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAMINO THE MFOMMAT1ON, I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWAKE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SU8UITTTNO FALSE INFORMATION. MCIUDINO THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE IB U S.C. 1001 AND U US C. IJH (PENALTIES UNDER THESE "

STATUTES MAY MCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
1 MONTHS AND S YEARS )

NAMEmTLS PRINCIPAL EXECUTOS OFFICER

201 344-1800

AREA CODE I NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

96 04 25

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460029

EPA FORM 3320-1 (08-96) Prevlout editloni may be tiled. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: ___ PASSAIC VALLEY SEWERAGE COM M

WILSON AVENUE "

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
<M6) (17-19)

NEWARK, NJ 07105

FacJMty:
Location:

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY I

96 02 01 I T0

YEAR MO DAY

96 02 29

CREATED: 01/23/S6 MAJOR

Form Approved.
OMB No 2040-0004

Approval txplrei 06-31-88

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing thlf form.NJ0021016 SQDMRJJUMBER:

PARAMETER
(32-37)

Quantity or Loading Quality or Concentration

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627

SLUDGE

SAMPLE

MEASUREMENT

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467

SLUDGE

SAMPLE

MEASUREMENT

REPpRT
I ! - } ' ' '!!,." "'|CMONTHREQUIREMENT

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

SAMPLE

MEASUREMENT

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFYUNDER PENALTY Of LAW THATI HAVE PERSONALLY EXAMINED AMD Ay PMItlWI
WTTH THE MFORUATON SUBMrTTED HEREN; AND BASED ON HY INOUIHY Of THOSE

NOMOUAIS IMHEOIATEIY NESPONSIRLE FOR OBTANNa THE MFORUATON. I MLIEVE THE
SUBMITTED WFORMATVX IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIOMFICANT PENALTIES rOR SUBUrTTMO FALSE MFORUATKM. MCLUDWQ THE POSSIBILITY Of
FME AND lyPRISONUENT. SEE It U S C. 1001 AND U U S C. 1)11. (PENALTIES UNDER THESE '

STATUTES MAY MCIUDC FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND 9 YEARS )

NAME/TTTIE PRMOPA1. EXECUTIVE OFFICER

201 344-1800ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

AREA COOS / NUMBER YEAR MO DAY

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460030

EPA FORM 3320-1 (08-96) Previous edition* may be uted. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-18) (17-19)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5A 021996

YEAR MO DAY

96 02 01 TO
YEAR MO DAY

96 02 29

(M-77XM-JSXJO-31)

CREATED: <M/23/9« MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 06-31-88

i SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

PARAMETER

(J2-J7)

(3 Card Only) Quantity or Loading

Average Maximum Unit

(4 Card Only) .Quality or Concentration

Minimum Average Maximum Unit

NO.

EX

Frequency of Sample

Type

(«9-70)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

SAMPLE

MEASUREMENT 4,250.00 ************ 1/30 COMP.

REQUIREMENT i .--Mi*******;'!!
toll. IrKltM IBS" '

ONCE/i
COMPOS

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 2.580 1/30 COMP.

REQUIREMEN
*

MONTH AV [..̂ MiaM '̂ftl!!

•ONCErl

MONTH COMPOS'";

BENZO<A)PYRENE,

DRY WEIGHT

342M + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.868 ************ 1/30 COMP.

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.868 ************ MO/KO 1/30 COMP.

I,';,,,;,, PERMir!f;;,i||;
REQUIREMENt! lij'*********** ,.jiu'iii >'».>..".i.!i'i.I .'Jli!1 ii *********** J'*ii|':,liii|!ii»''iSH!ii!li:va,in"iltel MONTH

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

SAMPLE

MEASUREMENT 17.000 1/30 COMP.

,• ij,,,!, PERMIT i f.|i;j;!,|,|i
REQUIREMENT MONTH AV6

ONCE/.JIH

MONTH: COMPOS

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.868 1/30 COMP.

I;1;.;1' PERMITs,:̂ !!
REQUIREMENT:

.
;**»«******•", 11 «****.****»*:. MONTH AVG. 1 ONCE/I;;

'MONTH'); COMPOS

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.868 ************ MCVKO 1/30 COMP.

NAME/TTTLE PRINQPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY ItffiER PEHULTY Of LAW TH»T I H»VE PEKSONALIY EXAMINED AND AM FAMILIAR
Wim THE INFORMATION SUtMnTED HEREIN; «ND BASED ON MY WQUIRY OF THOSE

MOMDlWiS IMMEDIATELY RESPONSIBLE FOR O1TAMNO THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENUTIES FOR SUBMrTTINO FALSE INFORMATION. NCLUOINO THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE IS U.S.C. 1001 AND tt U.S.C. 1)1» (PENALTIES UNDER THESr ^

STATUTES MAY NCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND t YEARS )

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

201 344-1800

AREA CODE /NUMBER

96 04 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rotennce all attachments hera)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460031

EPA FORM 3320-1 (08-96) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASS AJC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 01/2V9t MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 06-31-88

, SLUDOE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read Initructioni before completing this form.

Facl|!tyj
Location:

YEAR MO DAY

DMIOJUMBER:
PARAMETER

(32-37)

NJ0021016 SO (70-J1MIJ-MK14-28)

Quantity or Loading(3 Card Only)

I«6-S3)

Quality or Concentration

146-53) (M-61)

Sample

Type
(69-70)Maximum Unit

HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT
CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDOE

SAMPLE

MEASUREMENT

.. ,
REQUIREMENTS

CHLOROFORM,

DRY WEIGHT

34318

SLUDGE

SAMPLE

MEASUREMENT

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

SAMPLE

MEASUREMENT

TETRACHLOROETHYLENE.

DRY WEIGHT

34478+0

SLUDOE

SAMPLE

MEASUREMENT 1/30 COMP

SAMPLE

MEASUREMENT

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

1/30 COMP.

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

SAMPLE

MEASUREMENT ******* ************ 1/30 COMP

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE (FORMATION SUBMITTED KEREN; AMD BASED ON MY MOUIRY OF THOSE

MDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE HFORMATION. I BELIEVE THE | ^-fc t̂f /--^
SUBMITTED MFORMATKJN IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTMO FALSE MFORMATION. NCIUDM} THE POSSIBILITY Of,
FINE AND IMPRISONMENT. SEE IB U S.C. 1001 AND 13 U.S.C. 1319 (PENALTIES UNDER THESE'

STATUTES MAY MCIUDE FMES UP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND ! YEARS )

NAME/TITLE PRINCIPAL EX ECU WE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

MCA CODE fMUMBEM

96 04 25

YEAR MO DAY
y

SIGNATURE OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED OFFICER OR AUTHORIZED AOENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refennc* all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460032

EPA FORM 3320-1 (08-96) Previous edition! may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (U-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY

96 02 01 TO

YEAR MO DAY

96 02 29

CREATED: (H/lWt MAJOR

Form Approved.
OMB No.2040-0004

Approval expire! 06-31 -08

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Reid Inttructkmi before completing this form.DMR NUMBER: NJ0021016 SQ 5A 021996

PARAMETER
(32-3/1

Quantity or Loading (4 Card Only)

(38-45)

Quality or Concentration

(46-53) (M-61)

Maximum Unit
CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

SAMPLE

MEASUREMENT

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT!
CHLORDANE (TECH MIX

8. METABS), DRY WEIGHT

39361 +0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

DDT,

DRY WEIGHT

393734-0

SLUDGE

!} ft PERMIT,,||f!
1 REQUIREMENT

SAMPLE

MEASUREMENT

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

REPpRTjlf
MONTH AVO;,

;!.: PERMIT
REQUIREMENT! ***********,"'"",' ',„' ': „ *********** :

11 ,jj ,„ | . , M, ,)) I ' ,'" rt H, f l.'i

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH AVG.

V'l'r

***********REQUIREMENT

POLYCHLORINATED

BIPHENYLS (PCBS)

39616 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT;|
MONTHAREQUIREMENT

I CEHT1FV UNDER PEMM.TY Of UW THAT I H»V{ HHSOWMIY EXAMINED AND AM rAMILIAH
WITH THE NFORUATKJN SUBMITTED HEREIN; AND USED ON MY INQUIRY OF THOSE

MUVIDUAIS IMMEDIATELY RESPONSIBIE FOR OBTA1NIHO THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPlETt I AM AWARE THAT THERE ARC

SIGNIFICANT PENALTIES FOR SUBMrTTlMO FALSE ^FORMATION. WCtUOIHO THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 1IUSC 1001 ANOUUSC. 1110 (PENAL TIES UNDER THESE

STATUTES MAY HCIUOE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND S YEARS )

NAME/TITLE PRINCIPAL EXECUTTVE OFFICER

201 344-1800

AREA CODE) NUMBER

96 04 25

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EX ECU

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460033

EPA FORM 3320-1 (08-96) Prevlou* editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name^_ PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

Facility:^
Location: FROM

DMR NUMBER: NJ0021016 SQ 5A_02199_6
(3 Card Only)

YEAR MO DAY

86 02 01 TO
YEAR MO DAY

96 02 29

(2O-21)<22-2])<24-2«)

CREATED: 01/13/99 MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 06-31-08

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

Quantity or Loading (4 Card Only)

(JJM5)

Quality or Concentration

(46-53) (M-61)

SAMPLE

MEASUREMENT

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

SAMPLE

MEASUREMENT

HEPTACHLOR,

DRY WEIGHT

76044

SLUDGE ? REQUIREMENT

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61666 + 0

SLUDGE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMIIIAK
WITH THE ̂ FORMATION SUBMITTED HEREIN; AMD BASED ON MY MCMRY OF THOSE

NDMDUALS IMMEDIATELY RESPONSIBLE FOR O8TAMN3 THE ^FORMATION, I BELIEVE THE
SUBMITTED FORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SKMFICANT PENALTIES FOR SUBMITTMO FALSE MFORMATKW. MCLUDM3 THE POSSIBIirTY OF.
FINE AND IMPRISONMENT. SEE IB U S C. 1001 AND U U S C. 1311 (PENALTIES UNDER THE

STATUTES MAY NCIUO€ Ft«S UC TO 110.000 AND OR MAXIMUM IMPRISONMENT Of BETWEEN
I MONTHS AND I YEARS I

NAME/TITLE PRINC*>A1 UtCUTIVE OFFICER

201 344-1800

AMEA CODE / NUMBEK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

96 04 25

YEAR MO DAYSIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (ReforwKo all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460034

EPA FORM 3320-1 (08-86) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 7 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC^/ALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Fac»ity:
Location: FROM

DMF^NUMBER: NJ0021016 SQ 5E 021996
PARAMETER

(32-37)

YEAR MO DAY

96 02 01 TO
YEAR MO DAY

96 02 29

CREATED: 01/23/9S MAJOR

Form Approved.
OMB No 2040-0004

Approval expire* 05-31-88

SLUDGE QUALITY/OXIDATION SLUDOE

METRO REGION / ESSEX
NOTE: Reid Inifructioni before completing thli form.

(3 Card Only)

(46-53)

Quantity or Loading

(54-41)

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (M-61)

SAMPLE

MEASUREMENT

NITRATE NITROGEN,

DRY WEIGHT

00621 + 0

SLUDGE REQUIREMENT

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568

SLUDGE

SAMPLE

MEASUREMENT

;i 7,1 PERMIT, j |;|i,Hji]|i
REQUIREMENT

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

SAMPLE

MEASUREMENT

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

SAMPLE

MEASUREMENT

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

SAMPLE

MEASUREMENT

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

SAMPLE

MEASUREMENT

MAGNESIUM,

DRY WEIGHT

00924 +0

SLUDGE

SAMPLE

MEASUREMENT ************ *******

i cexurY UNDER PENM.TY OF LAW THAT i HHVI KKioHnif EXAMINED AND AM FAMHIAR
wrm we HFORMATION suBMrrno HEREK; *«> BASED ON MY WOUIRY or THOSE

MDMOUUS IMMEDIATELY RESPONSIBLE FOR 06TAMINO THC Wf OHMATXDN, I BELIEVE THE
SUBMITTED WTORMATION IS TRUE. ACCURATE AND COMPIETE. I AM AWARE THAT THERE ARE
SIOMFICAKT PENALTIES FOR SlWMimNO FALSE WTORMAT1ON. KClUOtIO THE K>SSIBIimrp>

FWE AND IMPRISONMENT. SEE II U S C. 1001 AND U U S C. lltt. (PENALTIES UNDER THESE

NAMErrrtLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE / NUMBER

96 04 25

YEAR MO DAYSTATUTES MAY MCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 9 YEARS )

SIGNATURE OF PRINCIPAL EX

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460035

EPA FORM 3320-1 (08-96) Previous edition* may be uted. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSOr\TAVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105

Facility^
Location:

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 021996

YEAR

96

MO

02

DAY

01 TO
1 YEAR

1 ««

MO

02

DAY

29

PARAMETER
(32-37)

ncY of

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 * 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466-
SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL. DRY WEIGHT (AS P)

78478 + 0

SLUDGE

SAMPLE

MEASUREMENT

•:, "PERMIT \,:,J^

REQUIREMENT; ** ********* ,,;

344.0
REPORTii;|!'f|ilffl|!!
MONTH AVG| 1 ******** S**;!

»;!"V« !"!.;:,,?;!,,, u .....

Sample

Type
(89-70)

CREATED: (H/J3/B6 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

1/30 COMP.

POS 'j|

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SAMPLE

MEASUREMENT 3.28 1/30 COMP.

tiM ; PERMIT ,'•,;',• ;
REQUIREMENT MONTH Xvafilii: ;»**********],:JllW..! ,',!.,!"> '..H'H,'1,. I'1* Hi! ONCE/ i'||;

MONTH if COMPOS \

SELENIUM,

DRY WEIGHT

01148 +0

SLUDGE

SAMPLE

MEASUREMENT 1.02 1/30 COMP.

, ' , , PERMIT > , i

REQUIREMENT! ^ *********** ******* »***!

, 'll ,, It, , r , 1

***********

REPORT,, • ;>* 'i;i»;|
MONTH AVGii?

,
f. *********** !

ONCE/ ?!,

MONTH COMPOS

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

SAMPLE

MEASUREMENT 1,307.50 1/30 COMP.

.
REQUIREME

,
;;1*-********** ,' "

ONCEfli'
COMPOS •;

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND All FAUILIAK
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

NOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORUATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE MFORUATION. MCLUDM3 THE POSSIBILITY Of
FINE AND IMPRISONMENT. SEE It U S C. 1001 ANO JJ U ! C. 1 J1» (PENALTIES UNDER THESE"'

STATUTES MAY INCLUDE FKES UP TO 1 10 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND t YEARS )

TELEPHONE DATE

SIGNATURE OF>RINCIPAL EXECUIVE

OFFICER OR AUTHORIZED AOENT

201 344-1800

AREA CODE /NUMBER

96 04 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/annce all attachments horn)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460036

EPA FORM 3320-1 (08-96) Prevloui editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SE_WERAGE_CO_MM
Address^ 600 WILSON AVENUE

NEWARK, NJ~07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1M>)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility.^
Location: FROM

YEAR MO DAY

96 02 01 TO
YEAR MO DAY

96 02 29

CREATED: 01/23/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Reid Inttructioni before completing thli form.DMR NUMBER: NJ0021016 SQ 5E 021996

PARAMETER Quality or Concentration

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

SAMPLE

MEASUREMENT

MONTH AVG'JI! REQUIREMENT

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627

SLUDGE

SAMPLE

MEASUREMENT

•i'fVi, | PERMIT ;<(.•<
REQUIREMENT

;i';!f# I;1"'''i
***********

REPORT;
MONTH AVC

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENt

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB|

78468 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORTI
""'-, i'1}!-1,1, ,!,(,| P

MONTH'A
PERMIT'i'"l

REQUIREMENT
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERM!
,. is I*!!*!*' ...
QUIREME

MERCURY. SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR(

78473 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAUICO AND AM FAMILIAR
WTTH THE INFORMATION SUBMITTED HEREM; MO EASED ON MY NOUIRY OF THOSE

HDMtXHL! IMMEDIATELY RESPONSIBLE FOR O8IWMNO THE tTORMATKW. IIELIEVC THE
sueMrmo VTORMATION is TRUE. ACCURATE AND COMPLETE, i AM AWARE THAT THERE ARE
SIGNIFICANT PEHALTtES FOR SUBMrmNO FALSE MFORMATK3N. MCLUDMO THE POSSIBILITY Iff,
FIC AND IMPRISONMENT. SEE IIU S.C 1001 AND JJ U S C. l)1» (PENALTIES UNDER THESE

STATUTES MAY WCtUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND S YEARS I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

201 344-1800

AREA CODE'NUMBER

96 04 25

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460037

EPA FORM 3320-1 (08-96) Previous edition* may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC^/ALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT JDMR)

(2-16) (17-19)

NEWARK. NJ 07105

Facility:
Location:

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

96 02 01

pMfOJUMBER^ NJ0021016 SQ 5E 021996

PARAMETER

(32-37)

TO
YEAR MO DAY

96 02 29

CREATED: Of/23/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION I ESSEX

NOTE: Read Initructioni before completing thli form.

(3 Card Only)

J46-53)

Quantity or Loading

Average Maximum Unit

(4 Card Only)

(38-45)

Minimum

Quality or Concentration

(M-«1)
Average Maximum Unit

NO.

EX

(62-«J) (S4-48)

Sample

Typ«
(69-70)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 * 0

SLUDGE

SAMPLE

MEASUREMENT 16,200 UQ/KO COMP.

,;;!,!;;•, . ,

REQUIREMENT;; MONTH AVQ. COMPOS

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.930 1/30 COMP.

?!,,,;,, PERMIT-; S|jjj,l»:!

REQUIREMENT! MONTH Avoi MONTH'S COMPOS
BENZO(A)PYRENE.

DRY WEIGHT

34260 * 0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.072 WCM03 1/30 COMP.

REQUIREMENT*
,

':!**»***»H*»*.*!
' ' 1 ,|i»*f* ****** Mj|

' ' MONTH AVG.

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.072 1/30 COMP.

REQUIREMENT MONTH A MONTH COMif

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

SAMPLE

MEASUREMENT 94.700 1/30 COMP.

, • ; ' , .PERMIT ••«;,; ,1,

'REQUIREMENT
»***»«»**«*

MONTH AVGJ

ONCE/,̂ 1

•MO.Nti-111' COMPOS

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.072 ************ MQ/KO 1/30 COMP.

, ,; PERMIT,, h,'

'REQUIREMENT.; *********** *•***»«**** . »**«******»;

REPORT)!!;̂ .; I: r̂ :

MONTH AVoIr MONTH COMPOS

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.072 ************ MO*:Q 1/30 COMP.

'4ft;; PERMIT;!'
|l »*«*«•**«*« 1i 1

ONCE/:
MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORUATION SUBMrTTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE . ACCURATE AND COMPLETE \ AM AWARE TWAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUOINO THE POSSIBILITY Of,
FINE AND IMPRISONMENT SEE II U.S.C. 1001 AND >] U.S.C. 1 JIB (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FWES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 1 YEARS )

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE /NUMBER

96 04 25

YEAR PMO DAY

COMMENT AND EXPLANATION OF AMY VIOLATIONS (Refemnce all attachments hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460038

EPA FORM 3320-1 (08-96) Prevlout editioni may be used. (REPLACES EPA FORM T-4O WHICH MAY NOT BE USED.) PAGE. 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY; SEWERAGE COMM
AddreBsT'eOO WILSON AVENUE

NEWARK, NJ 071~05

Facility^
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: Of/73/9* MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-31-90

SLUOOE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Initructiont before completing thli form.

YEAR MO DAY

DMR NUMBER: NJ0021016 SQ 5E 021996 (JO.JIXJJ-IJXM-«I
PARAMETER

(32-3/1

Quantity or Loading (4 Card Only)

IM-451

Quality or Concentration

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

SAMPLE

MEASUREMENT

... *j' PERMIT,
REQUIREMENT MOfJTH COMPOS

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPpUT!
' •• ' '! i i' ''> n ' i i i ' ijii.'

MOMTHAVGS
***********
<! )i '",'. "''?. . '"tREQUIREMENT

CHLOROFORM.

DRY WEIGHT

3431B

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP.

PERMIT
REQUIREMENT

METHYLENE CHLORIDE,

DRY WEIGHT

34426 +0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT;

TETRACHLOROETHYLENE,

DRY WEIGHT

344784-0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP.

TRICHLOROETHYLENE

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

I CERTIFY UNDCK PENALTY OF LAW THAT I HAVE PERSONALLY EXAM WED AND AM FAMILIAR
WITH THE t* ORMATKDN SUBMITTED HER EM; AM) BASED ON MY MCMRY Of THOSE

MDMOUALS IMMEDIATELY RESPONSIBLE FOR OBTANNO THE NFORMATON, I BELIEVE THE
SUBMITTED tFORMATION IS TRUE. ACCURATE AM) COMPLETE. I AM AWARE THAT THERE ARE

K3MFICAMT PENALTIES FOR SUBMITT1NO FALSE MFORMATIOH. NCLUDMO THE POSSIBILITY Of.
FINE AND IMPRISONMENT SEC II U S C. 1001 AND Jl U S C. 111! (PENALTIES UNDER THESE

STATUTES MAY KMUOE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND 9 YEARS )

NAME/TTTLS PKMOPAL. EXECirTTVE Of FXf K

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AHEA COOf / NUMBER

06 04 25

YEAR MO DAY•IONATURE OF PRINCIPAL EXECJ^TVE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reform* en attachments htm)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460039

EPA FORM 3320-1 (08-96) Prevloui edition* may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WJLSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) <1M»I

NEWARK. NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location: FROM

021996

YEAR

96

MO

02

DAY

01 TO
I YEAR

| 96

MO

02

DAY

29

CREATED: OT723/94 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-3148
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.DMR NUMBER:

PARAMETER
(32-37)

Quantity or Loading Quality or Concentration

(46-33) (M-61)

SAMPLE

MEASUREMENT

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE REQUIREMENTS

SAMPLE

MEASUREMENT

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

jpj PERMIT!

REQUIREMENT

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT,!

REQUIREMENT

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

REPORT
MONTH AVGiREQUIREMENT

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

MEASUREMENT

I CERTIFY UNDER PDUlTY OF LAW THAT I HtVE PERSONALLY EXAMINED AND AU FAMILIAK
WITH THE INFORMATION SUBMrTTED HEREIN; AND BASED ON MY NOUIRY OF THOSE

WOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TWE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS THUS. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMrTTWO FALSE INFORMATION. WCIUOINO THE POSSIBIlfTY OF
FINE AND IMPRISONMENT SEE II U S C. 1001 AND 13 DSC 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FHCS UP TO 110.000 AND O* MAXIMUM IMPRISONMENT OF BETWEEN

I MONTHS AND 5 YEARS )

N AMEmTLE PRINCIPAL EXECUTIVE OFFICE*

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBER

96 04 25

YEAR MO DAYSIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED XOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460040

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addreat: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

NEWARK, NJ 07105
NJ0021018

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY

98 02 01 TO

YEAR MO DAY

96 02 29

CREATED: (M/13/86 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* before completing this form.DMR NUMBER: NJ0021016 SQ5E 021996

PARAMETER
(32-371

Quantity or Loading (4 Card Only)

(M-451

Quality or Concentration

(48-53)

Sample

Type

(89-70)Maximum Unit
LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

SAMPLE

MEASUREMENT

.PERMIT

REQUIREMENT

HEPTACHLOR,

DRY WEIGHT

76044

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61686 + 0

SLUDGE

************ ******* **********

PERMIT

REQUIREME

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE NFORMATKJN SUBMITTED HEREIN: AND BASED ON MY NOUIRY OF THOSE

HOMDUALS IMMEDIATELY RESPONSIBLE FOR CXTAIMNO THE NFOftMATION. I (EtIEVE THE
SUBMITTED WFORMATK1N IS TRUE. ACCURATE AMD COMPIETE. I AM AWARE THAT THERE ARE '
SKWIFICANT PENALTIES FOR SUBMITTM] FALSE WFORMATKW. MCLUDMO THE POSSIBILfTY Of,
FINE AND IMPRISONMENT. SEE II U S C. 1001 AND SI (ISC. 1)H (PENALTIES UNDER THESE

STATUTES MAY NCIUOE FHES UP TO 110.000 AND CM MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND S YEARS )

NAME/TITLE PRMOPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800 96 04 25

YEAR MO DAYSIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AGENT

AREA COM / NUMBER

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refervnce aH attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460041

EPA FORM 3320-1 (08-96) Prevlouf edltioni may be u««d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPOES NO.

JO 02 1 0,1 |6l

REPORTING PERIOD
HO. YR, HO. YR.

|0 2l9 6 THRU 0 ,219 ,6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

J T-VWX-007 T-VWX.flO« T-VWX-009
1 EPA Form 3320-1 For Reporting Period 01/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNOWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES" on reverse aide
In appropriate tpeci.)

YES NO

The 'Hours Attended at Plant" on the
reven* of trite sheet mutt alto be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information Including the possibility of fine and Imprisonment

UCENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade 4 Registry No. _NJ S-* #000498

Signature

Date

^M^nx
946460042



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460043



Passaic Valley
Sewerage Commissioners

CHAIRMAN

TUOUAO , ,-icpi i i PETER G. SHERIDAN
WE CHAIRMAN 600 WILSON AVENUE CH.EF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCC1NEU-0 ,i\n*\ •*** tarm LOUIS LANZILLO
RONALD W. GIACONIA (201) 344-1800 CLERK
JAMES KRONE
RAYMOND LUCHKO
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge repon represents dewatered cake which has been
centrifuaed and lime stablized.

946460044



T-VWX-007
5/39

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 : 6 0 2 1 9 ; 9i 6> ' 5 ' i Page ; 2 i of 2

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Indus t r i a l Conribution (% of influent)

3. Average Dai ly Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)

2. Average Dailv Sludae Production (GaJIons/Dav)

3. Average Daily Sludge Production (Dry Tons/Day

"C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M/
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by we'g1")

h. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

h. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of Z.b.i . (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

7 ' 1 7 2 ! 4 ^ 4 O ' U ' T ' O l F ! ! s T ; A ! T E

! i I ; i ! I

> i ! ! M I I I i

Al:

A2:

A3: I

Bl:

1 3 i 3 ; 0 .0

! 1 '8.

! 8i 2:. 8

! 4 9

B2: 2 Oi 4i 91 2\ &

B3:

WAGEMENT

Cl:

C2:

C3:

: i
ri-

CS:

C6:
C7: !

C8:

C9:

i i
!

I i

!

! 4! 1 84

I

4; 8. 2

i

1 Oi 4, 5>

5 0. 3 5

1 1. Oi

PERMIT NO.

I i
I !

I !
I I i

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CQDE FACILITY/OPERATION PERMIT NO.

| Q l o ! 2 i l 0 1l6H P A S^S A I C V ALL E J Y J

i

! I

FOR DEP USE ONLY

PSRP PFRP

u
u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
'.'ame ot Author ized Agent (Print) Title Signature

Laooratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_3/19/96
> Date

946460045



5/89 Side

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mu« b* completed)
A. Anaerobic Digestion: or
B. AC-ODIC Digestion; corcpietr the following;

UNIT Z UNIT 31. Prrccr.t Voiauie SoucLs:

i. Before SLLOiii^njor. (is we :g~: "a of TS'j

b. After Subuizauct: (is we:gh: % of 7S1

c. Perocn: Recucuoc (see equaLonj

2. Deter.uor. Time (Days;

3. Average TcrrpenuL-; (Degrees C,

UNIT 1

I ' • •

I I I I

I I • I

C. Air Drying (Rep or. on cv bees ezr.puec for -_bc rccort p<moa")

B E D DATE SLUDGE L O A D E D
M o n t h D i r Year

DEPTH POURED
I n c h e s

DATE SLUDGE REMOVED
M o n t h Day Tear

I ! I I I I I I I I
J I LJ ! L ' i i i
j ! i i ( [ i i i i

j I i i i L
i i i i i i

D. SULC Approved LLZS SuD-J-Jiiiuon

Oicrispeciry b
Ncrac

_. Line S t a b i l i z a t i o n

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Lma Appuciuon u i NJPDE5 PersiiZiii Siu:
— SULC Approved DLStr.buuoa P=rnu[

- Occin
f. Out of SUIT

t. RWICUJJ Not Cuju'sc u SJucge. Mar.iged by Hiijreoui or
OL.'-.er (specify her::

3. Nose Re=oveci
Out of Sta

F1Ow Regs.

po r • \ - r T o v g

A. Dry Tens = Giilcnr • w f ; ; X So l id r—;—• ^<- .w. n ^ _ r ,

240

C.

.135 wtjere solid contest u less Oun 15%

.215 wncre solid cosies; u 16% to 23%
_?S where solid canter.: is 24% (o 29%
.9 wncre solid contest is gr=nrr ;h»n 30%

: X Solid Cor.tcr.t (of '_k.c wet tons)

v<: -^.-^ y vs ai-r-a u i c Soi ids RccucLsr. =

VX 'DC:ore— (VS betorc X VS aj'ten
X 100

JLL: sonc conter.y ;.-. -j-.e above ecuiuons rr.'^st be cirr=ssed as a dec-.maj. for cxanraie:

TouJ Solids = 01
7ouJ Soiids = 20

946460046



DANIEL F.BECHT. ESQ.
CHAIRMAN

PETER G. SHERIDAN

VICVEMC°HNA°RLMANK° 600 WILSON AVENUE CHIEF COUNCIL
NEWARK, N.J. 07105 LOU.S LANZILLO

DOMINIC W.CUCCINELLO mno *,i ,1 .. „«« CLFBK
RONALD W.GIACQNIA (201)344-1800 CLERK

JAMES KRONE
FRANK ORECHIO

OPERATIONS DEPT. Fax: (201) 817-5709

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460047



T-VWX JO,'
5/89*

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 ' 2 . 1 ! 0 ! 1 ! 6 0; 2 1 9 9 6 5 1 Page 1 ! of 2

FACILITY N A M F : Passaic Valley Seweraqe

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Industrial Counbution

3. Average Daily Sepiage Treated

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

"C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD HAULER

CODE REGISTRY

15 ' ; V 7 ; 2 ' 4 4 iO U l T ! 1

: ; : i i ! i i i
! ; i i ! i ! i ' i \

E. PATHOGEN REDUCTION INFORMATION
MCQ0°D FACILITY/OPERATION

' E . : P A : S ; S A 1 C ! i v l A J L I L ;
!- : • • ' ! i i ! M

' • ! i 1 ! ! ! M M

CERTIFICATE OF AUTHENTICITY

A r t h u r A . M a r t i n e l l i Chief Chemis

fiwrni A1: ' 3 3 0- °
(% of influent) A2: 1 8 ,

(Gallons/Day) ^. ! ' 8 2! 8,
*

IN TREATMENT PROCESS
(^ hv tvpiaht'l Bl: i I *4J /

fGalloiK/Davl B2: 1 6 0 4' 2 3

(Dry Tons/Day 53. i 9 "LJ 5 7

FOR ULTIMATE MANAGEMENT
[

(% by weight) Cl: J

(Gallons/Day C2: ; | :
 :

 m

(% hv weight) C3: 5 ll 1

; i I I

(Gallons/Dav) ^4: ' •

(% hy weight) C5: I L

(Wet Cu. Yds/Dav) C6: i I ! .

(Wet Tons/Day) C7: | ! i 1 7! i 8

(Dry Tons/Day) C8: ! i i 9 ii 3J 8

(Standard Units) C9: ^31

(See Codes on Reverse)

FACILITY/OPERATION PERMIT NO.

0;F S T i A M E i i M M ! M !

i i | ! i M : i i : ! Mr 1 !

'• j 1 i I 1 ! i i i I '
! ! 1 i ! ! ; ; I i i :

FOR DEFUSE ONLY
PERM1TN°- PSRP PFRP

EiY I o i 0 j 2 ! l i 0 i l i ' 6 ! I M
j I I I I ! I I I II j : . i i i i i i

! ! ! ! ! ! ! ! ! ! | ^

s\

t (-JUJ^Ju* 1.& /^^3Z2^Z/^~~3tt5/96
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

-f Date

946460048



7-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate Action, most b. completed)
A. Anaerobic Digestion; or
B. Aerooic Digestion; corerieic the following-

1. Percent Volatile Souds: " ^^ l UN"" 2 UNn 3

a_ Before Siioiitiiccr. (is weight % of T3'i

b. After Suiiinition (is weight % of TS1

c. Perzetu Rec^r-oc (see i

3. Average T z^-t (Degrees C,

C. Air Drying (Hepen on any bees empuec for the resort period!

BED DATE SLUDGE L O A D E D
M o n t h D * r Year

- I ! ! I I I [ I I I !

3. I I ! ! I I I

DEPTH POUHZD
Inches

DATE SLUDGE
Month Day

REMOVED
Ye.r

D. State Approved r.- .-rg

G. Cosrposurg
K. OLhcr

None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Lszd Application ai i N7PDES Permicied Six
2. State AoproveG DLstr.cuccrj Pernzit

a 13 S'iucgc. Managed by Hazirecus cr Waste Flow Rcgj.

i2 DispossJ
f. Ou: of Sute
6. Residi^i Not Cassifi
~. O'J-.er ; specuy here:
8. None

A. Dr/ Tons = -cr^ '•"> .: X Solid <"—;— ; -of :.

3. ens = C-b:c

ZAQ

-•CT-wr;' X ^ o i i r f r---;.—

00

.125 where soiid ccrurat is less

.lif wncre soua conten: LS I6~o to Z3°i
_f S where soiid center.: is 24% to 29%
.9 wnerc soiid contest ;s creaier-Jan 30%

ry Tur^ = ors i we t: X Soiid Cor.ts-t (of the wet tons)

= V^ b">— V V^ t f ; r X 100

he :o:u ir.c v

VX 'octore— (VS bei'orc X VS Alteri

1:1;: sohc cor.ter.Ls in the above equauoos most be eiercssed as a decimal, for example:

TouJ Solids = .01
TOUJ Solids = .20 946460049



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

! 0 | 0 | 2 | 1 0 1 | 6 | 0 2 1 ! 9 9 6

REPORTING
CATEGORY

I ; 5 ; ! 2 i
FACILITY NAME: Passaic Valley Seweraqe

SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Filter Press (Wet Air Oxidized) Sludge)

STORET
CODE

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

Parameters

00625

71845

71850

00550

46000

00665

00916

00927

00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

TOTAL PHASE NONE
(dry weight basis, DETECTED

i 3! 2 8 , i

! ! ! Oj 6 2 ; *j

: ; li 9! 9 5J : !

! i : 9 8 9i 4! 5| ' i

i I 1 3 Oi 7I 5 O i I I
1 6J 2i Oi Oi I

2| 2 8

1

I 5 Oi i

i 9| Oi : *

2 9J 8 0 i

8 9l 8 Oi i

1

i 1! 3l 8 2

, Oi 2 !

. oi oi i

2 4 5 5 2J i j

1 2 2i 4. i

1 9 0 * !

2 li 1 3 5 Ol

I i ! 9
I ! 3| 4! 4

5 4 i

oi - I
1 5 4| 4 0] |

4 9 4 5

1 3 3 6

9

i

i !
5| 4J

i 4| 7 9 |

i I 2 5 4J |

r\ Ncp/̂ -y, /] /I
'/H^c^^J .̂

Name of Authorized Agent (Print) Tills Signature -"

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946460050



T-VWX-009 New Jersey Department of Environmental Protection Page 1 of 2

5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD

Mo. Yr.

I 0 j 0 i 2 ; 1 I 0 I 1 ! 6 ! i 0 | 2 ; 1 i 9 i 9 6

FACILITY NAME: Passaic Valley Seweraqe

REPORTING
CATEGORY

5 2 i

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330 :

Chlordane 39350 !

Dieldrin 39380 i

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030
I

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423 ;

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

TOTAL PHASE
(dry weight basis,

' i : : : o o o 9
! ! ; ' 0 . 0 0 9

i : ! 0 0 0 9

, ' • . : 0 0 1 9

; 0 0 0 9

! i 0. 0 lO 9
! j 0.2 i 6 7

\ iO O 'O 9

: ! 1 9 3 0

! ! 1 9 3 0
1 9' 3 0

1 . 9 . 3 • 0
! 1 _ 9 i 3 • 0

1 ! 1 . 9 : 3 0

! ! 1 . 9 : 3 0

NONE
DETECTED

1 *

: *
#

, * :

* •

• # i

: * ;

! * i

i * 1

i » j

+ i
; * ';I

; . * 1

i | * j

i i* !

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

2 i

9

7 0

4.7

"7.0

7 0
7 0

7 ! 2 ;
oio j
7 l 2 i

7 I ? '
7 ! 2 1

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print) Title Signature

Laboratory Name: Integrated Analytical Laboratories, Inc. Cert No 14751

_ 3/28/96
Date

946460051



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 2

DISCHARGE PERMIT NO.

I 0 ! 0 1 2 1 ! 0 1 ! 6 i
' '

REPORTING PERIOD
MO. Yr.

Oj 2 1! 9i 9 6i
' ' '

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

STORET TOTAL PHASE
CODE (dry weight basis,

01002 ; : . i 2^ 3i 8:

01012 | ! i i : 0 6i 4:

61527 j | | 8 8 Ol

61512 \ '< : 2 6 4 5l Oi

61506 Mi 4 2 4 1| 0!

01045 i ! i 4J 2

61503 i ! ! 1

01260 i i |
!

01062 i I j

61515 i

61518 i ! :

5 Oj 0! Oi

Oi 9J 5i Oi

2] oi ii
3 \ 4 i

4 3, 5i 5i

3 2! 4l

61509 I i j 4 2 1^ Oi Oi

Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

1

2! 5
i
i

2! 8
I
i

6 9

2

1

i

1

3

0

3
«

5

0

8

9

5

0

1

5

0

8

4

1

1

9 !

1.

8] 8 0

8 I

8 5J 7

6l Ol

Oj

4i

8l

4] 2 6

4J 3 8

7 Oi

REPORTING
CATEGORY

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

DETECTED

-

_ 4/3/96
Date

946460052



T-VWX-009 New Jersey Department of Environmental Protection Page 2

5/89 Division ot Water Kesources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 | 0 j 2 1 0 | 1 6 | | 0 | 2 ; 1 ! 9j 9 6 \ 5 ] : 2 |

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, DETECTED

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

39330 :

39350 !

39380

39370

39410

39782

39516

39400

34030

Carbon tetrachloride 32102 i
Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and

32106

34423

34475

39180

39175

Acids

i I o o 1 j 3
I i 0,0

0 0

0 0

0 0

i 0. 0

! 0 3

! o o

| 2 5

! 2 5

! 2 5

I 2 5i ! ̂  . >J

i i 7_R

! 2.5
! 2.5

, 1 3

13 , * ;
2 6

1 3

1 3 |

65 * I

1 3

8 0

8 0

80 i * J

8 CL ! * ;
80 j *
8 0
8 0

Benzidine 39120

Benzotalpyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

1

1 8

1 8

7 , 0

1 8

1 .8
1 8

6
6
0
6

6
6

8
8

0
8

8
8

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print! Title Signature

Laboratory Name:lnteqrated Analytical Laboratories, Inc. Cert No. 14751

_ 3/28/96
Date

946460053



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

i O O i 2 i 1 ! 0 1 6 ; ; 0; 3 V 9! 9 6

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Sewerage
Filter Press (Wet Air

STORET
CODE

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

Parameters

00625

71845

71850

00550

46000

00665

00916

00927

00937

00720

00951

00940

Oxidized) Sludge)

TOTAL PHASE
(dry weight basis,

2 8 8

: oi e 1
i 2 2. 9! 0!

& 1 2 0' 5,

: 1 4i 6i 6i 2' 5

1i 6 8 0 Oi 0 Oi

REPORTING
CATEGORY

5 2 '

NONE
DETECTED

*

!

i i ! 2 3i 7! 0 0! ! !

1] 8 3i *'••

2 1] 2 Oi : ;

' j 8 8! 1 Oi

• • • oi 6 r
; 1: 5 4i 3! • :

3 3 6 1! 8! j

i 7 6 3! !

'

\

: 3; 5 Of i

2 0 0 3 6 8 ]

8 9i 6 1!

1 1 9 OI Oi Oi

2! 2 1 4 0] |

6l 1 5 2] j

i 1 0 7 2! 5i i

I 1 1] 9 5J

I 4] 6 9!

\

\

\

1

!

I 4 5 11 Ol ! i I

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
/ J x / l J , ^fe

i JL^&TL :̂ L//A
Name of Authorized Agent (Print) Title Signature — "'{

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

%'i-C<'iLiC*~~~' • R/1/PR
Date

946460054



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2

REPORTING PERIOD
Mo. Yr.

DISCHARGE PERMIT NO.

:. 0 , 0 ! 2 i 1 • 0 1 • 6 . | 0 i 3 ' 1 : 9 9 6 :

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Title

TOTAL PHASE
(dry weight basis,

0 0 0 9

o o o 9 :
0 OiO 9

0 01 8 '•

0 0 , 0 , 9

0 0 , 0 9 ;

0 2 ! 5 i 3 !

o

i | 1 8:2

i ! : 1 8 I 2

! I ! 1 8 i 2

: i •• 1 . 8'2
i 1 _R ! 2
! M . 8 I 2
! j 1.8 ! 2

0

0

0

0

0
0
0

J 7 , 9 ! 0 i 5
I

j
i

i

i

I
I
!
I

|7

9 |9 .
!7.

!7.
|7
|
I

9

3

9

9
9

io
io
io
io
io
i
I

i
!

5

0

5

5
5

.

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Integrated Analytical Laboratories, Inc. Cert No 14751

NONE
DETECTED

*

*

*

_ 425/96
Date

946460055



not wcnoci utifi.Of ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONtTORING REPORT - TRANSMFTTAL SHEET

P*9« 1 at 1

NJPDESNO.

0 0 2 1 0 1 6

REPORTING PERIOD
•a YH »a YH

11,219,61 THRU lli2l9|S|

PERMrTTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark^ New Jersey 07105

FACILITY: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Ir4c*t» Quantity of Eacn)

SLUDGE REPORTS - SANITARY

_1 T-WVX-007 T-VWX-OM T-VWX-009
_J EPA Form 3320-1 For Reporting Period 11/M

ftevised T-WVX-007 for 3/M, 5/M, 11/M
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

GROUNDWATER REPORTS

VWX-01S(A,B) VWX-018

T-VWX-013

VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS'

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

'YES' on reverse sJd»
In tpproprltt* if**.)

NOTE: Th* 'Hour* Att*id»d»tPtwif on thi
nv*n* of this *h»»t imut «l«o tn compittmd.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false Information including the possibility of fine and Imprisonment

LICENSED OPERATOR

N«m« (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade & Registry No. NJ S-4 1*000499

Signature _____

Date

A
946460056



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460057



Passaic Valley
oAN.eLF.8ECHT.Esa / Sewerage Commissioners
CHAIRMAN

OOMINK: w. CUCC.NELLO
RONALD w. oiACONiA (201 ) 344-1 800
JAMES KRONE - ,«_,, ... .„-.
RAYMOND LUCHKO fax: (201 ) 344-295 1

PETER G. SHERIDAN

NEWARK' N'J' °7105

* 00=,- o
CTcE CHAIRMAN 600 WILSON AVENUE CH.EF COUNSEL

OPERATIONS DEPT. Fax: (201) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

Includes revised Domestic Wastewater Sludge Reports for March 1996,

May 1996, and November 1996.

946460058



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

REVISED

o o 2 i o i ! e
FACILITY NAMF: Passair Vallf tY Sewerage

L ° 3 1 9 9J 6 5J

A. REPORTING CATEGORY INFORMATION

L. Permitted Wastewater Flow (MGD) A1:

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day B3:

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight) Cl:

b. Average Daily Sludge Removal (Gallons/Day C2:

2. Complete ONLY If De watered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight) C3:

b. Complete ONE of the following:

i. Average Da..ly Sludge Removal (Gallons/Day) C4:

Total Solids of 2.b.i. (% by weight) C5:

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day) C6:

iii. Average Daily Sludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal (Dry Tons/Day) C8:

4. pH of Sludge Removed (Standard Units) C9:

LiJ

2 8

1

Page | 1

3 3

of
U

o jo
1

3

e

1

8 i
5.

2j 7
5l 6

5 ll 8

•

6
8

I
a

5 4 4

1
2

5

7

i

i

A

I

I

^
, 4!

[ Ol 0

5I 9
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION

[5.

U
u

O U T l olF SiT A T E

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

PERMIT NO.

E. PATHC
METH

COC

\E_

L

GEN
OD
)E

REDUCTION INFORMATION
FACILITY/OPERATION

P AJS S A I C V AlL L

I
! I

I

(See Codes and Complete Reverse)

PERMIT NO.

E Y 0 0 2 1JO 1

! i
6

FOR DEP USE ONLY

PSRP PFRP

U U
LJ U
U U

_1/7/97
Date

946460059



5/89

PATHOGEN REDUCTION METHOD CODE
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilisation (as w«ght % of TS)

c. Percent Reducuon (see equation)

2. Detention Tune (Days)

3. Average Tempcraiure (Degrees Q

sections mrrat b» completed)

UNIT 1 UNTT2

r i • J
UNTT 3

I I -

t_L J LJL
1 ( 1 1

t I - I

CL Air Drying (Report on toy beds emptied for the report period)

BED

1.

2.

3.

4.

5.

DATE SLUDGE LOADED
Month D«r Year

L ! ! I

! I I I

t ! 1 !

DEPTH POURED
Inches

r

DATE SLUDGE BEHOVED
Month D«7 Tear

I I I I

LJ_J_LJ

l_LJ_J

D. Sutc Approved Lime Stabilization
E. Therrazi Treannem/Dmrg
F. Phragmitfr:

Composung
H. Other (specify here:
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODS

1. T^nri Application at a NTPDES Prnnioed Site
2. State Approved Distnbunon Pa tint
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

EOTMTTQV?

A. Dry Tons = Hai'lors < X Soiic er.i Cof '

B. Dry Tons = O^bic Ya.T

240

X Solid Content ards)
00

y « 1.185 where solid conteni is less than
a I.2&5 where solid ccniem is 16% to 23%
» 1.58 where solid content is 24% to 29%
» 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Coruent (of the we: tons')

D. Volauie Solids Reaucuon = _ VS before X VS after
VX before— (VS before X VS after)

X 100

NOTE: The total and volatile solid contents ia the above equations must be expressed as a decimal, for example:

946460060
1% Total Solids » .01

20% Toul Solids = .20



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT -TRANSMITTAL SHEET

Page 1 of 1

HJPDES NO.

10,0,2,1,0,1,61

REPORTING PERIOD
no. YR. no. rn.

|Q.4 |9 ,6 l THRU JQ .4 I9i6 I

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Nam«

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex,

Telephone (201) 344-1800

FORMS ATTACHED^ (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008
1 EPA Form 3320-1 For Reporting Period

T-VWX-009
"03/96

Revised T-VWX-007 For Reporting Period 01/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES' on reverse aide
In appropriate space.)

NOTE: The "Hours Attended at Plant' on trt«
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Nam« (Printed) Sheldon Lipke

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade 4 Registry No. ,-NJ S-4 #000606

Signature

Date
J

946460061



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

a

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460062



PERMITTEE NAME/ADDRESS:
H*m l̂ _ PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVgTjUE

"NEWARK, NJ 67165

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

FacMltyj
Location:

NJ0021016

PERMIT NUMBER
SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM___ __ _

DMR NUMBER: NJ0021016 SQ 5E 031996

YEAR MO DAY
96 03 01 TO

YEAR MO DAY
96 03 31

CREATED: (Mf23/9t MAJOR

Form Approved.
OMB No.2040-0004

Approval expire! 05-31-88

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction! before completing thlf form.

PARAMETER (3 Card Only)

(46-33)

Quantity or Loading

(S4-411)

(4 Card Only)

(38-45)

Sample

Type

(89-70)

Quality or Concentration

(46-33) (M-81)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

SAMPLE

MEASUREMENT

fc::'**»*»* «***•"
;, jUjf PERMIT, js

REQUIREMENT

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668

SLUDGE

SAMPLE

MEASUREMENT 200,368 I •"*"****** IMCVKO

. : . . . , „ „
REQUIREMENT!

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

SAMPLE

MEASUREMENT

iREQUIREME

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 +0

SLUDGE

SAMPLE

MEASUREMENT

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEK3HT

B2294 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ******* ************

RMIT
,1 \i:U

EQUIRE
SAMPLE

MEASUREMENT

CALCIUM.

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

009244-0

SLUDGE

SAMPLE

MEASUREMENT ************ ******* ************

I CERTIFY UNDER KHM.TY OF LAW 1WT I HAVE PERSOMU.IY EXMIWED «MO AM FAtftUAX
WITH THE MFORIUT1ON SUeMITTTD HCREM: AND BASED ON MY NCMRY OF THOSE

HOMDUAIS IMMEDIATILY HESFONSISie f OR OtTAIMMO THE ^FORMATION. I BELIEVE T*
SUBMITTED MFORNATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THATTHERE AKC

5KWIFICANT PENALTIES FOR SUBUfTTHO FALSE HFORMATION. MCIUDMO THE POSSIBILITY <
FWE AMD IMPRISONMENT. SEE 1» U.S.C. 1001 AHD J3 U.S.C. (Ill (PENALTIES UNDER T«SE '

STATUTE] MAY NCIUOC fnti UP TO 110.000 AND OR MAXIMUM IMPRISONMENT Of BETWEEN

I MONTHS AND I YEARS I

NAMEmrut pK*40PAt. EXEcimvt orncEK

96 05 24

YEAR MO DAY

201 344-1600

AREA COOi / NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXEC

OFFICER ON AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rafwwxw all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460063

EPA FORM 3320-1 (08-96) Previous edition! may be uted. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAMEJADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FacMity:^

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 031996 (JO-JIK« nxJ*-«>

YEAR MO DAY

96 03 01 TO

YEAR MO DAY

96 03 31

PARAMETER

(32-37)

(3 Card Only) Quantity or Loading

Average Maximum Unit

CREATED: 01/33/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31-88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction! before completing thli form.

(4 Card Only)

Minimum

Quality or Concentration

(46-83)

Average Maximum Unit

NO.

EX

(62-63)

Fr*qu«ncy o4

(64-«8)

Sample

Type

(69-70)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

SAMPLE

MEASUREMENT 451.0 ************ MQ/KO 1/30 COMP.

IREQUIREMEJK
ill 'I. ]'•'•]"< i!l-F I'll- B 'I i

•***•* ***1'

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ 4.69

REQUIREMENT;,

************ UOMO 1/30 COMP.

pNCE/,j

MONTH

MOLYBDENUM,SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

SAMPLE

MEASUREMENT 21.20

REQUIREMENT it MONTH AV

MO/KO 1/30 COMP.

,„ „
COMPOSj

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 1,190.00 ************ MQ/KO 1/30 COMP.

REQUIREMENT;

ffii8|]!:**ififli!;:!'i;!pji!
klHi ******* L;

fg'ii,ii1fl'vg;i'bj» COMPOS

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SAMPLE

MEASUREMENT 2.88 ************ MOKO

, ',. PERMIT ;\\

REQUIREMENT

'to kiife^.'^T

'*********•*

REPORTii
'

1/30 COMP.

ONCE/,al

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.61 1/30 COMP.

I,,;';,'••PERMIT',,",'!.;!';

REQUIREMENT!
i***i»******* j!

'

REPORTfe
,,•***,«•»*»*-.„

'lliUiftrfteh'ilJ'ii.'.ilLw

rojilfs:l:|

«'!-̂ MONTH. COMPOS1!

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

SAMPLE

MEASUREMENT 1.466.25 MOKO 1/30 COMP.

/,;,„,, PERMIT •:;,:;;;
', REQUIREMENT; .,,1, i.s,',ii"V);,r ! ****« ******' MONTHi,l, COMPOS*

NAME/TTTLE PRUOPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE ̂ FORMATION SUBMmtD HEREIN; AND BASED ON MY INQUIRY OF THOSE

HOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE KFORMATION. I BELIEVE THE
SUBMITTED WFORMATKX IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE/
SIGNIFICANT PENALTIES FOR SUBMrTTlNO FALSE NFORMAPON. KCIUONO THE POSSIBILtTY CfJ^
FINE AND IMPRISONMENT SEE It U S C 1001 AND 31 U S C 13U (PENALTIES LMOER THESE

STATUTES MAY INCLUDE FMCS UP TO 110.000 AND ON MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND ! YEARS )

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECt

OFFICER OR AUTHORIZED AOENT

201 344-1800

AREA CODE/NUMBER

96 05 24

YEAR MO DAY

COMMENT AMD EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460064

EPA FORM 3320-1 (08-96) Ptovlout edition* may b« utcd. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT OISCHAROE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

96 03 01 TO
YEAR MO DAY

96 03 31

CREATED: 01/23*9 MAJOR

Form Approved.

OMB No. 2040-0004

Approval expire* 06-91 -98

SLUDGE QUALrrYKDXIDATK>N SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction! before completing thli form.DMR NUMBER: NJ0021016 SQ 5E 031996

PARAMETER
(32-37)

(3 Card Only)

(48-53)

Quantity or Loading Quality or Concentration

(4«-83) (54-61)

Maximum Unit
BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 +

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

************ ******* ************

ZINC. SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

************ ******* ************MEASUREMENT

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

SAMPLE

MEASUREMENT

MERCURY, SLUDGE. TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

REQUIREMENT

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

MEASUREMENT 1/30 COMP

i REQUIREME
i CERTIFY UNDER PEHU.TY or LAW THAT i wvt PERSONALLY EXAUNED AND AH FAMILIAR

Wrm THE WFORMATK3N SUBMITTED HEREIN; AND BASED ON MY HOURY OF THOSE
NOMOUALS IMMEDIATELY RESPONSIBLE FOR OBTAJMMO THE MFOKHATKM. I BELIEVl THE

NAME/TTTLJ PRMOPAL EXECUDVE OFFICER

suetirmD »romuTK»i is TRUE. AcctmATE «o COMPIETI. i AM AWARE THATTHERE ARE 201 344-1800

AH EA COOt/NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

96 05 24

YEAR MO DAY

SIGNIFICANT PENALTIES FOR SUBMrTTMO FALSE HFORMAT1ON. NCIUDMO THE POSSHILfTY O^̂
. SEE II U.S.C. 1001 AND 11 U.S.C. »1t. (PfMHTltS UMDER THESE

STATUTES HAY WCIUOC FMES UP TO 110.000 AND OR HAXIMUU IMPRISONMENT OF BETWEEN
I MONTHS AND I YEARS I

SIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AOEHTTYPED OR PRINTED

COMMENT AND EXPLANATION Of ANY VIOLATIONS (WefareYice all attachments he™;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460065

EPA FORM 3320-1 (08-86) Prevloui edltlont may be u»ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAICVALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19J

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

lp_MR_NUMBER:_ NJ0021016 SQ 5E 031996

PARAMETER

(3207)

YtAR MO DAY

96 03 01 TO

YEAR MO DAY

96 03 31

(3 Card Only)

(48-33)

Average

Quantity or Loading

JM-61L
Maximum Unit

CREATED: 0f/2J/»6 MAJOR

Form Approved.

OMB No.2040-0004

Approval ««plr«i 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Initructioni bcfor* completing Ihli form.

(4 Card Only) Quality or Concentration

Minimum Average Unit

NO.
EX

(«2-63)

Fr*qu«ncy ol Sample

Typ«
(89-70)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

SAMPLE

MEASUREMENT 16,800.00 MO/KO 1/30 COMP.

REQUIREMENT:

y "inn;rii'ij|

II |**r***l

iMMl'iyiTlillg
if̂ KMft**1

jVi'i'.'ii;l
i.i-i'ii!i';!iii,iia>!!irii MONTH AV MONTH!*

'iWiKW"'F''.ti;T"';r'

COMPOS.!
BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.820 MCVKO 1/30 COMP.

!i • i I'i i ' r'i i 'i i MII

!»******* MMM

REPORTJ
'

ONCE

COMPOS

BEN2O(A)PYRENE,

DRY WEIGHT

34260 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.905 1/30 COMP.

REQUIREMENT! •ifc** **'****'* „
.'fe*.l.'li.(!-I.Xl!iafttUu.;l!

REPOR

MONTH

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.905 MCVKO 1/30 COMP.

REQUIREMENT i

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

SAMPLE

MEASUREMENT 99.300

REQUIREMENT !
':'*»«»**«** *-«!i
»/!! i!!/'',,: •,! / ',',:,v,i.

REPOR

MOM3 1/30 COMP.

COMPOS;?
BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.905 MCVKO 1/30 COMP.

•IS,,, PERMIT,j / |V|

REQUIREMENT!1
',',»»* »f»»« •* «-*',,'

MONTH'AVCSl ***********
l!l!i!lJ-'.H.! ii.ii't

ONCE/|:i,lj
•' '[H'l!1

MONTH; COMPOS

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.905 MCVKO 1/30 COMP.

REQUIREMENT:; »! rr$, MONTHAVC MONTH f I COMPOS

NAMtrrme PRMCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PEH»ITY Of LAW THAT I HAVt PERSONALLY EXAMINED AM) AJI FAMILIAR
WITH THE IMTORMAT10N SUSMtTTED HEREIN; AMD BASED ON MY INQUIRY Of THOSE

WDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE tffORMATlON, I BELIEVE TH€

SUBMrTTED INFORMATION IS TRUE. ACCURATE AM) COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SOBMrTTWO FALSE INFORMATION. WCIUDINO THE POSSIBILITY 6f,

FINE AND IMPRISONMENT. SEE II U S C. 1001 AKD )3 U S C 1)1» (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND ! YEARS )

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECU

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE /NUMBER

96 05 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attxhmonts here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460066

EPA FORM 3320-1 (08-95) Prevloui cdlUoni maybe uicd. (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME7ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
Facility:
Location: FROM

YEAR MO DAY

96 03 01 TO

YEAR MO DAY

96 03 31

CREATED: 01/33/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Reid Initructtont before completing thli form.DMR NUMBER: NJ0021016 SQ5E 031996

PARAMETER
(3207)

(3 Card Only)

(48-53)

Quantity or Loading Quality or Concentration

(46-53) (54-61)
Maximum Unit

HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

SAMPLE

MEASUREMENT

! REQUIREMENTj

CARBON TETRACHLORIDE.

DRY WEIGHT

34299 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT
CHLOROFORM,

DRY WEIGHT

34318*0

SLUDGE

SAMPLE

MEASUREMENT

METHYLENE CHLORIDE,

DRY WEIGHT

34426

SLUDGE

SAMPLE

MEASUREMENT

TETRACHLOROETHYLENE

DRY WEIGHT

34478 + 0

SLUDGE

SAMPLE

MEASUREMENT

TRICHLOROETHYLENE

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAW THAT IHAVE PERSONALLY EXAMHO AND AM FAMILIAR
WITH THE NFORMATKM (UIUITTEO HEREW. AND BASED ON MY MQUWY OF THOSE

•OMDUAL3 IMUEDIATEIY RESPONSIM.E FOR OITAMMO THE ̂ FORMATION, t BEUEVI THE
SUCMfTTED ITORUATKW IS TRUE. ACCUKATT: AND COMPLETE. I AM AWARE THAT THERE

NAME/TITLE PRMOPAl EJECUTTVt OFFtCEM

201 344-1800

AKCA COOC/NUMBER

96 05 24

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

StONIFICANT PENALTIES FOR JUBMimNO FALSE MFORMATKM, MCLUDWO THE FOSSBILTT(Or ^
tut AND IMPRISONMENT. SEE II U S C. 1001 AND 1] U S C. 1111. (PENALTIES UNDER THESE*"̂ "̂

SIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED AOENT

STATUTES MAY MCUOE FME5 UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND S YEARS.)

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rffaranct aff attachments hsn)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460067

EPA FORM 3320-1 (08-86) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) : 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGEJX3MM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)
(2-18) (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SO 5E 031996 <M-7iMn-»x"-»)

YEAR MO DAY

96 03 01 TO

YEAR MO DAY

96 03 31

(2«-27XJt-2tXSO-31)

CREATED: Of/73/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-3148

, SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing thli form.

PARAMETER
(32-371

Quantity or Loading Quality or Concentration(3 Card Only)

(48-33)

Average Maximum Unit
CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

SAMPLE

MEASUREMENT

ALDRIN,

DRY WEIGHT

39333

SLUDGE

SAMPLE

MEASUREMENT

CHLORDANE (TECH MIX

8. METABS), DRY WEIGHT

39361 +0

SLUDGE

SAMPLE

MEASUREMENT

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

SAMPLE

MEASUREMENT

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

SAMPLE

MEASUREMENT

('REQUIREMENT

SAMPLE

MEASUREMENT

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

REPQRT
MONTH AVREQUIREMENT.

POLYCHLORINATED

BIPHENYLS (PCBS)

39616 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT;
I CERTIFY IMDEK PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AH FAMILIAR

WITH THE MFORMAT1ON SUBMITTED HEREIN; AM) BASED ON MY INQUIRY OF THOSE
WOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED NFORMATON IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE AR

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE MFORMAT1ON. MCLUdNG THE POSSIBILITY
FME AND IMPRISONMENT. SEE 11 U.S C. 1001 AND 33 U S C 1111. (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND (YEARS)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

201 344-1800

AREA CODE/NUMBER

96 05 24

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL E X E C U E

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refonnc* all attac/vrwnls hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460068

EPA FORM 3320-1 (08-96) Previous edition* may be uf ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-18) (17-19)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 031996 (»-iixn-MX"-J«)

YEAR MO DAY

96 03 01 TO

YEAR MO DAY

96 03 31

CREATED: (M/2M8 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31-08

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read ImtrucHoni before completing this form.

PARAMETER

(32-37)

Quantity or Loading (4 Card Only)

(J8-45J

Quality or Concentration Sample

Typ«
(69-70)Maximum Unit

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE REQUIREMENT
PHENOLIC COMPOUNDS,

SLUDGE. TOTAL.DRY WEIGHT

61666 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMNEO AND AM FAMILIAR
WITH THE MFORMATIOH SUBMITTED HCREM; AND IASEO ON MY MOUIRY OF THOSE

•CMOUALS IMMEDIATELY RESPONSIBLE FOR OeTAMNQ THE WFORMAT1OH. I BEUEVt TtC
SUBMITTED WOftUATlON IS TKUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE All

SIGNIFICANT PENALTIES FOR SUBMnTWO FALSE t»ORMAT)ON. WCLUOWO THE POSSIBILITY OJ'
FME AND IMPRISONMENT. SEE IIU S C. 1001 AND U U 9 C. 1110 (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND I YEARS )

NAME/TITLE PRINCIPAL EXECUTTVl OFFICER

201 344-1800

AREA CODE/NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

98 05 24

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refennc* aff attac/vrwrrts hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460069

EPA FORM 3320-1 (08-96) Pi«vlou« vdltioni may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0,0,2,1 ,0,1 ,6]

REPORTING PERIOD
IKX YR. HO. YR.

0,3 9,6 I THRU 0 ,3 !9 ,6

PERMITTEE Nam« Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Nam*

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
2 T-VWX-007 T-VWX-OM T-VWX-009
2 EPA Form 3320-1 For Reporting Period 02/96

Revised T-VWX-007 For Reporting Period 02/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS
VWX-01S(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONfTORJNG REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES' on reverse sJde
In appropriate spact.)

NOTE; The "Hours Attended«tPlmnf on the
reverse of thlt thaet mutt alto be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No, JJJ S-4 #00/3499

Signature _____

Date

Title ff'rinta^L--c~~'€xecutive Director

Signature^

Date

346460070



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460071



Passaic Valley
DAN.EL FKCHT. ESQ. ~ Sewerage Commissioners

600 WILSON AVENUE
NEWARK, N. J. 071 05

(201)344-1800
Fax:(201)344-2951

OPERATIONS DEPT. Fax: (201) 817-5709

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460072



T-VWX-007

5/89

-• New Jersey Department of Environmental Protection

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 ! 2 ' 1 ! 0 i 1 ! 6 ' ! 0' 3! i 1: 9i 9i 6: 5 ! 1 Page of

FACILITY NAME: Passaic Valley Sewgrags

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3 3 0.0

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCE

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVE
I. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Remo\

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(Gallons/Day) AV : i i 9 3 5 ,

D IN TREATMENT PROCESS
(&n hir nrr- i f rht^ Blr ' ' ^ ' .

fGallons/Dav) R2: 2! 8! 6 6 3 4;

(Dry Tons/Day R3: i 1 i 5 L 91 2:

D FOR ULTIMATE MANAGEMENT

(% by weight) Cl: . i

(Gallons/Day C2: : i I

/ed

(% bv weight) C3: 5 4L 4!

(Gallons/Day) C4" : ! i 1
i

(% hy wpipht) C5: m !

fWet C u . Yds/Dav) C 6 : I I I , , !

fWet Tons/Dav) C7: '' ! i 2 7l S. 5

(Dry Tons/Day) C8: i I 1 I 5 i 0 4i

(Standard Units) C9: ^ Q\

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse) j
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO. |

:5 ; : i - 7 2 ! 4 4 i !0!U!T O i F ' I S ' T i A I T i E ; ! : ' . ' I !

; i i ; i i i i
i . i . , , ,i • ' i l l i i I
E. PATHOGEN REDUCTION INFORMATIOI

METHOD
CODE FACILITY/OPERATION

I E ; p i A s i s i A i i I c ! ! V ! A ! L
• ' ! i | M ! i I i

; I _ I ! ! j I i

I I i i ; i i i ; ' ; i i l l I i
' ' i

! i I I ! I I ! I i i I ! i ! i i

FOR DEFUSE ONLY i
PERMITN°- PSRP PFRP |

L E ! Y | o o 2 1 loh lei |_| !
! 1 Mi l L L !
I I ! ; : ; i U U !

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
^ame ot Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_4/24/96
Date

946460073



Side 2
5/89

UNIT 1 UNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I • * I (_

b. After Stabilization (as weight % of TS) I ! • ! L

c. Percent Reduction

2. Detention Time

3. Average Temperamre

(as weight % ofTS)

(see equation)

Pays)

(Degrees Q

C. Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h Day Year

BED

1.

2.

3.

4.

5.

State Approved Lime Stabilization
1 EJ Thermal Treatment/Drying

F. Phragmites
G. Composting
H. Other (specify here: Limo 5tc
L None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

I I I I

. loation

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NTPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: Oi-it of g f a a t o Lonafill
8. None Removed

P O T ' A T I Q N S

A. Dry Tons = Gallons fwet ) X Solid Content fof the gallons'!
240

B. Dry Tons = Cubic Yards (wet) X Solid Content fof the cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduc-jon = V$ before X VS after
VX before— (VS before X VS after)

X 100

NOTE: The total and voiauie solid contents in the above eauations must be expressed as a decimal, for example:

946460074
1% Total Solids = .01

20% Total Solids = .20

Alternative eauauonj —iv be utilized Lf approved in writing by NTDEP.



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
Mo. Yr. CATEGORY

' 0 . 0 • 2 1 1 i 0 1 1 : 6 1 j 0; 4: 1 91 9 6! 5 2 I

FACILITY NAME: Passaic Valley Seweraqe
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503 !

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850 [

Oil and Grease 00550 j

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937 !

Cyanide 00720 [

Fluoride 00951

Chloride 00940 i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

Oxidized) Sludge)

TOTAL PHASE
(dry weight basis,

1 6 2
; 0! 6: 3:

: '• ! 1! 4! 7 5

- 6 8! 5i V Oi

! 1 0 3i 6i 6i 5;

: 1 1 4 OI OI ] \

1 6 6i 5.; 0

i Mi OI 81

! ! 2 Oi 11 Oi

NONE
DETECTED

: *

j i

i ;

: i
I !

! 6 6i 2! Oi ! i
1 I ! Ol 9! 81 i ;

i i 1 3i 6 5i Oi Oi i

2! 5i 8 9 6l i
1 : 7 1 3l i

! 2! Oi Oi

1 Oi 1 5 Ol Ol !

I 8i 3l 2! 1

! ! 7 3 2] Oi Oi

1! 8| 9 Oi Oi ' i

I i 6J 6 7 2] !

i 9 4 9J i

! ! 6i 3) 7

i 2] Oi Ol

! ! ! 3 6 11 I

A-'cfe?. ^£3
Name of Authorized Agent (Print) Title Signature " *•

Laboratory Name: Passaic Valley Seweraqe Commissioners Cert No. 07250

i !

i

~TIi
i

! i

i

; !
I
I

i
i

LJ
_ * \

/in
-^ fi/R/96

Date

946460075



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2

DISCHARGE PERMIT NO.

i 0 I 0 ; 2 | 1 0 J 1 j 6 I

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING PERIOD
Mo. Yr.

! 0 ; 4 ! :1 9 I 9 j 6 I

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidirie 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Title

TOTAL PHASE
(dry weight basis.

'• , • i
I \ i i i

! i ; i I
i I j i

' , i i i
'• '. \ l< \

i i i i i
: !

: ! ; i i

0

0

0

0

0

0

0

0

0

0

0

0

0

0

5

0

1
1
1
o

1
1
1
1

8

8

8

7

8
:8 •
!7 :

!8 !

i
!
i

i

1
j

1
1
1
2.
1 .

I -1

*

8

8

8

1

8
8
8

7

7

7

2

7
7
7

0 i

0 :

0

O i

0
j

f\ I

0!

1 0

4 9' 7
4 9| 7
3 O l O
4 9i 7
4 9 ! 7

2
2
0
2
7

\ \< i

i j

I

4 9 j 7 2

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Integrated Analytical Laboratories, Inc. Cert No. 14751

NONE
DETECTED

946460076



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPOES NO.

00 2.1 ,0,1 ,6

REPORTING PERIOD
Ma YR. no. YR.

|0i4 9,6 I THRU 0 , 4 l 9 : 6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

_J T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 03/96

Revised T-VWX-007 For Reporting Period 01/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONTTOIUNa REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES* on reverse side
In appropriate space.)

NOTE: The 'Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Sheldon Lipke

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grades. Registry No. ,-ftJ S-4 #000606

Signature __

Data

946460077



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460078



Passaic Valley
' Esa Sewerage Commissioners

" CYE"CHNA°RMANK° 600 WILSON AVENUE

NEWARK, N.J. 07105 LOUIS LANZIU.O
DOMINIC W. CUCCINELLO .^^. VTrrS
ROMfcLO W. GIACOWA (201 ) 344-1 800 CLERK

JAMES KRONE C-... I-)M\ 344-9951
FRANK ORECHIO rd*' V'u ' ) J'»J+-'35 '

DONALD TUCKER
COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460079



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 ! 0 i 2 I 1 ! 0 ! 1 6 O 4! 1 9' 61 Page 1
,' .

of!*

FACILITY NAME: Passaic Vallev Sewerage

A. REPORTING CATEGORY INFORMATION
1. Permitted Waste water Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 I 3 ! Oj 0

1 !8

3J Q! 3! 3t

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 33:

2! 11 7

l 8i

1. Ol 9 9!

(% *>? weight)

(Gallons/Day

(% by weight)

Cl:

C2:

C3:

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of l.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

fWet Tons/Day)

(Dry Tons/Day)

(Standard Units)

C4:

C5:

C6:

C7:

C8:

C9-.

5i 3J Q!

1

I 1
1

2! o!
0 1

I

L
i
ol
i

1
o!
7!

81
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

FACILITY/OPERATION
METHOD

CODE
HAULER

REGISTRY

1 7 i 21414 OlUlT OlF I S I T l A l T I E !

I

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

FACILITY/OPERATION PERMIT NO.CODE

I E ! P^A S i S i A 1C IV A L LIE Y 0 O l 2 M 0|1 |6

I I ! I I

FOR DEP USE ONLY j

PSRP PFRP '

U U |
U U !
U U i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature ^>

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_5/22/96
Date

946460080



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b« completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids: UNIT 1

a. Before Stabilization (as weight % of TS) [ I • . [

b. After S tabiiizauon (as weight % of TS) [ I • I

c. Percent Rcduoion (see equation) f | . [

2. Detention Time (Days) | | | |

3 . Average TempencL-e (Degrees Q [ I . I

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h D«T Year Inches Month Day Year

L I ' I L_LJ I I t i i ill li

3.

4.

5.

D. State Approved LLme SubiiLzauon
E. Thermal Treatment/Drying
F. Phragmtes

G. Composting
H. Other (specify here:
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. I jnri Application at a NIPDES Permiued Site
2. Sute Approved D is mean on Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Wme Flow Regs.
7. Other (specify here:
8. None Removed

A. Dry Tons = Gallor.s i'we;^ X Solid Corv
240

B. Dry Tons = Cubic Yires-'wen Y ^n)id Cort^; t>f ,>. -.frc vjrrrto
00

y =» 1.185 where solid content is less Ulan 15%
= '--^5 where solid content is 16% to 23%
= US where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (w«) X Soiid Content (of the wet ions)

D. Voiauic Solids Reducuor. = _ V$ Nifor? \ Vg af:;r _ X 100
VX betore— (VS before X VS after)

NQTZ; The toiai and voiati-r solid contents in the above equations must be expressed as a decimal, for example:

1% Toul Solids = 01
20% Toul solids = 20 946460081



r-vwx-o-u NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

|0 .0,2,1 ,0,1 ,6 i

REPORTING PERIOD
MO. YR. "O. YR.

0,5 9 , 6 ! THRU | 0 , S l 9 , 6

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Ezch)
-t .

SLUDGE REPORTS - SANITARY
_1 T-VWX-007 T-VWX-008 T-VWX-009

1 EPA Form 3320-1 For Reporting Period 04/96

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE : The 'Hours Attended at Plant' on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed)

Grade & Registry

Signature

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

NJ S-4 #000499

946460082



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460083



' ' ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: DISCHARGE MONITORING REPORT (DMR)
Name: PASSAIC VALLEY SEWERAGE COMM ,2-is) (17-1»)
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 041996
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 +0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

••..,,- PERMIT IM ,i
(REQUIREMENT,;

SAMPLE

MEASUREMENT

,.;,:., PERMIT.̂ ,; •.-•[

REQUIREMENT) j

SAMPLE

MEASUREMENT

;;-.j. PERMIT^-;
! REQUIREMENTil

SAMPLE

MEASUREMENT

yV^.PERMIT^Iisfj

•REQUIREMENT];

SAMPLE

MEASUREMENT

^REQUIREMENT ij

SAMPLE

MEASUREMENT

:i REQUIREMENT]'
SAMPLE

MEASUREMENT

;̂!j. PERMIT^?

?[ REQUIREMENT^

NJ0021016

PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
96 04 01

(20-21X23 23X24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (M-61)

Average

•'_**•***»**»*:,

i .;'**"*******«*'|: '

^'*********** ;|

i|fHpf|

.;**********« v':•:^i :;.."/.'. ',..• - . .$ •

;f ***********,y

'4***********^.

Maximum

'' \ *********** ;l' ;

'^*****»*****5'!

/;;'*********** J ]

Pl̂ vif

•$,? •.& ?f iw^'^fe^? >->********»** ,; v

liî iî

%***********.rl

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; A«0 BASED ON MY INQUIRY Of THOSE
MWIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE ̂ FORMATION. 1 BELIEVE THE^

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, NCIUDIMO THE POSSIBILITY Of,

FINE AND IMPRISONMENT. SEE 16 U S C 1001 AMD J) U S.C. 1319 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

> MONTHS AND 5 YEARS )

YEAR MO DAY
96 04 30

(26 27X28-28X30-31)

CREATED: 04/06/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-98

i SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (S4-61)

Minimum

'; *********** ̂ r-

i *********** i'ij

•i;!********'***^"

|̂ t*:*|*||

j ' *********** \i

3;***********'j|f'

'»*!?! T>i**v -̂'Jj *J<K^

IWii il.'.! j'll.'-iiiiill
^_^_^_

Average

ND< 2.00

MONTH AVG-ijjf

101,500

MONTH AVG.||i

25,896

MONTH AVG|| {

949
REPORT ÎM j
MONTH -AVG| i

713

MONTH AVGffJ

18,900

M^̂ Avlli

6.672

Sllf;

Maximum

jm*iii.i
,v;'*******»***S;

, ̂ .AftAftfttlttAftfkfltu l,j

;??*********** $!

'H^<kF^'?Wf$i*v

[ <***********9C

t̂î r̂l ̂ ^^rtfS&fi- (
-^ /*/SIGNATURE OF PRINCIPAL EXtWUJJflE

OFFICER OR AUTHORIZED AGENT

Unit

MO*C

MCVKO

MG/KG

MG/KQ

MG/KQ

MG/KG

MG/KG

NO.

EX

(62-63)

111'

nni
ill!!

BHi
tt. I to &fc

iJIlilii

mitt
TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu«ncy of

(M-68)

1/30

ONCE/iJ,1.,

1/30

MONTH'S

1/30
ONCE/j|U
MONTH ;S

1/30

MONTH!||

1/30

ONCE/^fc

1/30

.MONTH;?'*

1/30

^o î

Sample

Type

(69-70)

COMP.

COMPOS);

COMP.

COMPOS*.*

COMP.

COMPOS V

COMP.

iU f̂$i$!
COMPOS-!

COMP.

COMPOS;;;

COMP.

COMPOS'*

COMP.

COMPpSjj

DATE

96 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460084

EPA FORM 3320-1 (08-96) Previout edition* may b« used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:
Name:_ PASSAK^A^LEY jSEWJiRAGE COMM
AddressT600 WILSONjW ENUTT^IZ]HZZ

"NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

<2-i6) (17-19)

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

DM~R~N~UMBERT

FROM

TDooTioitTsosE 041995

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 04 01

(JO-J1XJJ.J3X2<-")

TO
YEAR MO DAY

96 04 30

(2«-J7X2«-3«HJ001)

CREATED: 0*08/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval explrei 06-31-98

, SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing thii form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL, DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TfTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

,( ... PERMIT ;.-,;!

REQUIREMENT;;

SAMPLE

MEASUREMENT

.; . PERMIT.,;.;';

REQUIREMENT?'

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT , .<:

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ,.

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT .

(3 Card Only) Quantity or Loading

(46-53) (M-61)

Average

f1 '***********":;

:': ***********'

;- *********** ;

: *»*»*»****«

' *********** ,

Maximum

V***********'!1:1

V'***********''1.''

*********** '

1 *********** ;

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; «NO BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. IHCIOOIHO THE POSSIBILITY DE-

FINE AND IMPRISONMENT SEE It USC 1001 AM) J1U.S.C. 1318 (PENALTIES LKDER THESE*'
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

g MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45| (46-53) (54-61)

Minimum

***********'..';

l;»**********;;;;

. *********** ;.';

***********

***********

***********

*********** '

'-i$3

Average

361

MONTH AVG^H

ND< 2.00

MONTH AVG îli1

20.10

MONTH AVG.i4

732.00

REPORT,...,-;./;.'!

MONTH AVGJj'j;

1.62
REPORT - . j;

MONTH AVG.'

0.98
REPORT

MONTH AVG.

1,036.65

REPORT .;...; ;,

MONTH AVG^;'

Maximum

iKu^******?*^

iS^Sl

; . *****»»****':

'•!\ *********** y.'J

'*********** .

***********

. »****»***»*.

, ̂ T^£~~^t/^tf^/l{:<•(,. Jy ........
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MOIKO

MG/KO

MO.O

MGACO

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

WK-

'.',-;̂ .'i,:-.

Sill:

;..-', i • ; . ' • • - • '

1 : ' (- . '.

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Fraqu«ncy of

• naly«l«

(64-68)

1/30

ONCE/-;;-;
MONTH"*!

1/30

ONCE/ ,:;i .

MONTH f

1/30

ONCE/ i .

MONTH i

1/30

ONCE/,;;J
MONTH fi

1/30

ONCE/ij

MONTH f

1/30

ONCE/ i

MONTH

1/30

ONCE/.j,

MONTH!

Sample

Type

(69-70)

COMP.

COMPOS?:

COMP.

COMPOS '!

COMP.

COMPOS

COMP.

COMPOS;

COMP.

COMPOS'

COMP.

COMPOS

COMP.

'A' '^" { ••:; ' '

COMPOS

DATE

96 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460085

EPA FORM 3320-1 (08-96) Previoui editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105 FROM

DMR NUMBER: NJ0021016 SQ 5E 041996

PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 +0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN|

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITIE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

i ., PERMIT ,'f' •

REQUIREMENT;

SAMPLE

MEASUREMENT

; t, PERMIT >(}?;,-

'REQUIREMENT}

SAMPLE

MEASUREMENT

.: :i PERMIT fj^.^.

: REQUIREMENT?

SAMPLE

MEASUREMENT

'i( ;,PERMIT^;.j|i»'

REQUIREMENTJ
SAMPLE

MEASUREMENT

, : PERMIT ,,;

REQUIREMENTS

SAMPLE

MEASUREMENT

•w,j:; PERMIT iiK'i,
: REQUIREMENT^!

SAMPLE

MEASUREMENT

\\ , . PERMIT.:;̂ ; vj

REQUIREMENT^

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 04 01

(70-_1X2--2-X2<-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

,'i:i. :• i-!! '•...;; * '.;'(:.
^.*«*,_******^

> ,•********•»;,'

''•:'*'********** $

£******* *****jj5.j

'\: ****** **'***' ;Vi

,1«*|S*1

;;•,********•***•;•''
••*.- '•••/. , ••Vv'--.. .-<ii-:

Maximum

^ ••»*«*«***«»'^

tr'̂ lH'̂ V'$$»lfT'
*;•*•*•»•**«•;<;,
*'f ' i f - ' ' • ' ' • i •' •*( '£•

/;***********i/V|

ppi|*l|

>•<>**»»*«»**•.'

C *********** ;.5

iij \̂  .:>i :.i'><>. f; '5;^p
-;.'}**»*'**»**** f*

Unit

I CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY MOURY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE ^FORMATION. 1 BELIEVE THE ^

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE KFORMAT1ON. NCLUOINO THE POSSIBILrTYOf,

FINE AND IMPRISONMENT SEE 11 U S C 1001 AND 13 {ISC 13H (PENALTIES UNDER THESE*""̂

STATUTES MAY INCLUDE FINES UP TO JIO.OCO WO OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND i YEARS )

YEAR MO DAY

96 04 30

(J.-27X2I 2»X30J

(4 Card Only) Quality or

(38-45) (46-53)

Minimum

i',*********** V,

J f̂fll!?|?|

.I'i;1)- f t/^; • liiwi r ' !"•%/
".,•*«****_•»••;;

4~iV***^-******''fe

•, *********** ;V.

ĵ llg?^

p^S^S

)

CREATED: 04/08/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31-88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

Concentration

(544S1)
Average

ND<063

MONTH AVGA'H;

14.75
REPORT Î

MONTH AVG;?iiu
1 ,365.00

MO^THwill

166.50

REPORT^
MONTH AVG,'

66.20

REPORT^* i«|

MONTH AVG.|g

1.08
REPORT ĵffi|rS

MONTH AVG^

685.10

REPORT^

MONTHAVGi?

^^ V / / /

/^E^^^Yv^

fi

Maximum

ftv*^t£f&:^m$

'if''! ,*•..'«," tê '̂ a'.-t

BiSl

jjjjjjjjjj^

SIGNATURE OF PRINCIPAL EX^CJ/TivE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KQ

MG/KG

UG/KO

MG/KG

—

KG/KG

MG/KQ

NO.

EX

(62-63)

•iiiiB

!i!i

jj |2Sj gi £^

TELEPHONE

201 344-1800

AREA CODE 'NUMBER

(64-68)

1/30

ONCE/.^

MONTH f

1/30

MONTHjf

1/30

MONTHS

1/30

MONTH [i

1/30

ONCE/4J;
MONTH^

1/30

ONCE/J '

' MONTH |

1/30

ONCE/3 t

MONTH I

Sample

Type

(69-70)

COMP.

•<<jJjf'.%!?Sjf)!J
COMPOS $

COMP.

COMPOS'?

COMP.

COMPOS \

COMP.

COMPOS"

COMP.

COMPOS •

COMP.

COMPOS J

COMP.

COMPdsf

DATE

96 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS fRe/erenc* all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460086

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105 FROM

(2-16) (17-19)

NJ0021018

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 04 01

DMR NUMBER: NJ0021016 SQ 5E 041996 (20.21x23.21x24-251
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><"|

SAMPLE

MEASUREMENT

, PERMIT ,iiy:

REQUIREMENT'
SAMPLE

MEASUREMENT

,, PERMIT (;y

REQUIREMENT '

SAMPLE

MEASUREMENT

PERMIT ..;,.;

REQUIREMENT.)

SAMPLE

MEASUREMENT

PERMIT ,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

TO

(3 Card Only) Quantity or Loading

(46-53) (M-61)

Average

' I. ***********'.,;

';.'****** **>*•* !'y
!•'• - I ' - - . ' " ' ;

. *********** .'

;***********'!'

***********

***********

' • \ ' ''

***********

Maximum

*********** ;;.;

.c:y"';*:',y.'i •''.;«', i-:'v'

-: , *********** ij

*»*»***•***.'

•'3 *********** y 5

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVt PERSONALLY EXAMINED AND AM FAMILlAfl
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON UY INQUIRY OF TMOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT. SEE It U S.C. 1001 AND )3 U S C 131B. (PENALTIES UNDER THESE *"""
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND J YEARS )

[ YEAR MO DAY

96 04 30

(2«-2?X2« 21X30-31)

CREATED: 04/08/9S MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (34-61)

Minimum

U »****»*****!•,£•

V." *********** p.

***********!
M .. ; - ' - . . '• '

, ' *********** i

***********

•; ***********

Average

11,400

REPORT^jj
MONTH AVG.<|;f

ND< 1.870

REPORTjJijĵ i.jj

MONTH AVG;$(j

ND<4.972

REPORT; fiv^

MONTH AVG.CJ:;

ND< 4.972

REPORT ̂ K!^.

MONTH AVG. • !>

103.000

REPORT ,. ,;.

MONTH AVG. "•' ' '

ND< 4.972

REPORT ...i

MONTH AVG.

ND< 4.972

REPORT ,

MPNTHAVG. ' • • ; ' ' ;

^yj^g//

Maximum

|lf**^*******Kv

fi •A*********"?-",

-,*»'***»*****.''
ity, . . : • • •". ._ -.'• i

;'; *********** :

• ***********

***********

. *********** '

*-, 'tif

SIGNATURE OF PRINCIPAL EXECUTJJ/E

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KQ

MGJKO

MG/KG

MG/KG

MC.G

MG/KG

NO.

EX

(62-63)

isi«
inn
vi&M
•',!^l

HP'S

'?&-

' ' . -f ' '

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu«ncy of

•natyvla
(64-68)

1/30

ONCE/ ;M

MONTH'),

1/30

ONCE/ iji

MONTHfi

1/30

MONTH')

1/30

ONCE/, jii

MONTH]!

1/30

ONCE7 !i;

MONTH | i

1/30

ONCE7 ,

MONTH :

1/30

ONCE; ::':
MONTH'!-

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS'-

COMP.

COMPOS '

COMP.

COMPOS '

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refemnco all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460087

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105

Facility. PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

DMR NUMBER: NJ0021016 SQ 5E
FROM

041996

YEAR MO DAY

96 04 01 TO
YEAR MO DAY

96 04 30

(2o-jixjj.j3)<M-«>

CREATED: 04AW96 MAJOR

Form Approved.

OMB No 2040-0004

Approval expires 06-31-48

. SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

SAMPLE

MEASUREMENT

'REQUIREMENTENJ|

(3 Card Only)

(48-53)
Average

Quantity or Loading

(54-61)
Maximum Unit

(4 Card Only)

_(38^5{_

Quality or Concentration

Minimum
(46-53)

Average

ND< 4.972

J"£!L
Maximum Unit

MG/KQ

NO.

EX
(62-63) (64-«8)

1(30

Sample

Type
(69-70)

COMP.

COMPOS

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.870
. PERMIT aj

REQUIREMENT^
.. *********** at ::

' • • • MONTH 'AVG

1/30 COMP.

iONCE/tt
U . . J - - . - ??
MONTH COMPOS^

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1 .870 1/30 COMP.

•.REQUIREMENT '.,;•********** i;J,
l»'W;/i';;'.J.:-.-i-,S f *********** ,- MONTH AVGl MONTH coMPpsg

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

SAMPLE

MEASUREMENT

'REQUIREMENT^ •»**********[;! it*********** <
• - •

1/30 COMP.

ONCE/̂

MONtH

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.870 1/30 COMP.

.(.. PERMIT •• . J

REQUIREMENT \ *********** ***********
• r*********** ',.
' • • ' ' - MONTH AVG. j*********** l.

' ili
fJ^'Uftft. ».*B

ONCE/>jU

MONTH [|'
,

COMPOS
TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT

i ..PERMIT ; .. i
REQUIREMENT; • *********** :" " ' ' . *******»***' '

1/30 COMP.

ONCE/j

MOUTH COMPOS*

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.870 MGMO 1/30 COMP.

.;i ̂ .PERMIT i!-,,:|

REQUIREMENT.! !***********.-..).*! : ''•'"..• i '. 1 f l f l . ' .'?••»,

.
-, >******»***7.*•' i !.'. . : .jViS »'•,",' 'Mi

ONCE/••- .
MONT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INOUIRY OF THOSE

WDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE ̂ FORMATION. 1 BELIEVE THE/̂

SVBMirTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE A«

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE WFORMAnON. INCLUDING THE POSSIBIirTY

FINE AND IMPRISONMENT SEE 11 U.S.C. 1001 AND 33 U.S.C. Hit. (PENALTIES UNDER THES

STATUTES MAY INCLUDE F ME S UP TO 1 1 0.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

t MONTHS AND 5 YEARS )

TELEPHONE DATE

rTYQ*'
SE

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

201 344-1800

AREA CODE'NUMBER

96 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460088

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

041996

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 04 01

(JO-J1X«-MX2<-«I

TO
YEAR MO DAY

96 04 30

(je.J7X2«-3»X*>-J')

CREATED: 04*08/96 MAJOR

Form Approved.
OMB No 2040-0004

Approval expire* 06-31 -98
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Initructioni before completing tnli form.

PARAMETER
(J2-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 +0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 +0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

NAMEnrUE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

..;i ..PERMIT: I . . ; '

REQUIREMENT;

SAMPLE

MEASUREMENT

; , * PERMIT . :._

REQUIREMENT'

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-5J) (54-61)

Average

:.'.' .:ti(''ivAV'.;^1ji-,t ***********';'
'•'•• .*. : •-" :: . -..-«

;. .r| I'̂ -i.; .•.;•;',)-
; ***********;;'

. ***********'.!:i.

: :''l ^.-M-M'^'i}?
. ***********•;

*********** '

*********** •

Maximum

,^<ji;w;:x;,A«;r''ij^
,„*********** y.
iiv. • • ; • , ; • : , •••ii

(^;-*;^!"M\-.

Jv>**********

:
l!> ••• • r'v:"i':. ,- :..-.
,.,*********** f. .
-''i . : •

5'^.t- .-.V ••>•" c^' t-1. ' . !.- «
"^' • ' • ' • '-^ : H'--'-<
I-!***********',;';

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVI PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVH THE .
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY^

FINE AND IMPRISONMENT. SEE II US C 1001 ANDMUSC. 1119. (PENALTIES UNDER THESE""̂
STATUTES MAY INCLUDE FINES UP TO 1 10.000 AND Of MAXIMUM IMPRISONMENT OF BETWEEN

e MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-51) (54-61)

Minimum

u^wv;-;-^Mi^«^.
•. *********** ;i

'•?:•.:.•:> . . ••'.. ' . '•"?

;;i:X?'r;>h;-ri .,;;>;
;***********>:t i v - . ,..:•; :..̂ ,

!-..;;.--i.{rvrv-r.{
.***********;;

f ***********/

' . *********** :' ''

Average

6.37
REPORT(lf|i|̂
MONTH AVC)!)

ND< 0.018
REPORT.}:,. jĵ U1

MONTH AVG/II

ND< 0.018
REPORT, ;;.v,;';j;
MONTH AVG;«!

ND< 0.037
REPORT ; j :0
MONTH AVG. i?

ND< 0.018
REPORT ,• h
MONTHAVG. '(.

ND< 0.018
REPORT
MONTH AVG.

ND< 0.517
REPORT .. •;
MONTH AVG. 7:

Maximum

<#WWm$ity, ^ ***********£-
;&•.•:.*;•; I1 i;-i.Uds

•̂il̂ fF?.̂
,̂  ***********;>\i-i ":• • ..•'.'• i iiV'!.3/;!*'

W&iH&tfrf-tfi
' .»»»*****»** v-
-.•f;;:i..,!i/..-:-4-v „,.:'.#

..jfi ̂ Jî î î ih
-.I***********;'-'

: ***********

***********

!***********

^^(W^T^Y^^Y^ $yU
SIGNATURE OF PRINCIPAL EXECUjXt

OFFICER OR AUTHORIZED AGENT

Unit

UGX.O

MGKO

MG/KG

MGJKG

MG^G

MGMG

MGA<G

NO.

EX

(62-63)

fttiS

iSi
lit!
ffe;:^;••••v/.;'^- ••:>'•

• ' ' ^ *' . "''
':!•/., -\ . ;. •

-•. ' ;-; ' V.: .Vi
. • . ' . : , : : - 1 : •

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Fr*qu«ncy ol

• naVyvta

(64-68)

1/30

ONCE/j-.j

MONTH1|

1/30

ONCE/!)*

MONTH"|

1/30

ONCE/jj

MONTH4

1/30

ONCE/<;;JI
MONTH .?

1/30

ONCE/' ;

MONTH;",

1^30

ONCE/; i

MONTH '

1/30

ONCE/ .:

MONTH j

Sample

Type
(69-70)

COMP.

!•!;:•»&*$;•'
COMPOS-

COMP.

'̂̂ '•lii-fe'
COMPOS I-

COMP.

kfera^'fe
COMPOS :

COMP.

;.;j*;^^r"^
COMPOS :

COMP.

;'-y.-:.,i- •.»•?.•:(
COMPOS

COMP.

'r. >-.•(- '?.
COMPOS

COMP.

COMPOS

DATE

96 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refemnco alt attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460089

EPA FORM 3320-1 (08-96) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
<M6) (1M9)

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 041996 (20-21x22.23x24-251

YEAR

96

MO

04

DAY

01 TO
| YEAR

1 96

MO

04

DAY

30

CREATED: 04V8/9S MAJOR

Form Approved
OMB No 2040-0004

Approval expire* 05-31 -98

; SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read InitrucMoni before completing this form.

PARAMETER
(32-37)

(3 Card Only)

(46-S3J

Quantity or Loading

Average Maximum Unit

(4 Card Only)

Minimum

Quality or Concentration

(46-53) (54-61)
Average Maximum Unit

NO.
EX

Fr*qu«ncy of

tM-68)

Sample

Type

(68-70)

LINDANE,

DRY WEIGHT

E1491 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.018
'.̂  PERMIT .̂;

REQUIREMENT .V***********>:jr»t;»r .:•;.;*::,•>? MONTH AVG;

1/30 COMP.

MONTH
HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.018 MG/KO

'REQUIREMENTS';
REPORT^
MONTH AVGif

1/30 COMP.

ONCE//! ,
COMPQsl

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61665 + 0

SLUDGE

SAMPLE

MEASUREMENT 83.21 ************ MG/KG 1/30 COMP.

; REQUIREMENT^
'•• *********** I'
.'ft--;.; ;;.;:̂ i .iiiji MONTH AVG. I MONTH} coMPbs

mm
i MS.

f-mm»
. . i

NAUE/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CtRTtFV UNDER PEWltY OF LAW THAT I H*VE PERSO«*llV FJAMIHtD «NO AM FAUIIIAK
Wrm THE ̂ FORMATION SUBMITTED HEREIN; AND >A5EO ON MY INQUIRY OF THOSE

INOMOUUS IMMEDIATELY RESPONSIBLE FOR OBTAINING) THE ^FORMATION. I BELIEVE THE
SUBMITTED MFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. MCIUDMO THE POSSIBILITY O>-
FINE AND IMPRISONMENT. SEE II U S C 1001 AND 53 U S C. 13IB (PENALTIES UNDER THESE '

STATUTES MAY HCLUOE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND 5 YEARS )

DATE

SIGNATURE OF PRINCIPAL EXECUJtVEX

OFFICER OR AUTHORIZED AOENT

201 344-1800

AREA CODE/NUMBER

96 06 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/emnct all attachments hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460090

EPA FORM 3320-1 (08-95) Previous edition* may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 7 OF 7



JtRSEY D£PT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUAUTY

MONITORING REPORT - TRANSMITTAL SHEET

P*g« 1 at ^

MJPOESNO.

|0 0 2 1 ,0,1 ,6

REPORTING PERIOD
•am ma. rn.

1 2 9 6 THRU |1,2|9,6|

PERMrrTEE : Nam* Passaic Valley Sewerage Commissioners

Addr*«« 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Nam* Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County)

Telephone (201) 344-1800

FORMS ATTACHED flrafcate Quantity of Each)

SLUDGE REPORTS - SANTTARY

1 T-VWX-007 T-VWX-OM T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 11/M

revised T-VWX-007 for i/M, 5/M, 11/M
SLUDGE REPORTS - WOUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012

OROUNDWATER REPORTS
VWX-fl15(A,B) VWX-016
ELECTRONIC SUBMISSION

MPOES DtSCHARCE MONITORING REPORT
EPA FORM 3320-1

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

D(SJNI:ECT)ON INTERRUPTION

MOMTORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detmil »ny 'YES* on r*v*rx» sidm

In tppmprtft* *f»c9.)

NOTE: The'Hour* AMund^dutPiMnf on tft«
rwYvn* at thi* *h»tt mart lira b» comptftud.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR

N*m« (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade & Registry No. NJ S-4 *000499

Signature __^_^

Date

A
/ ,

/ '/ 946460091



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460092



Passaic Valley
•CHTl Esa Sewerage Commissioners

PETER G. SHERIDAN
600 WILSON AVENUE CH,EF COUNSEL

OOM.NK: w. CUCC.NELLO NEWARK' NJ' °7105

RONALD W. GIACON1A (201)344-1800 CLEHK

^- (201 ) 344-2951

OPERATIONS DEPT. Fax: (201) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

Includes revised Domestic Wastewater Sludge Reports for March 1996,

May 1996, and November 1996.

946460093



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 0 1 6 0 5 1 9 9 6

REVISED

Page of

FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)
2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 oj 0

1 8

2 Ol Ol 0

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 33.

1

I 2J 1 8! 2i 3! 1

1 1 3 0
kC. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT

1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) CS:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

5!

ft

••

1
9

4

I
i

, 3
!

I
I

I

I

, 9
9

I r,s
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION

1 7 2 4 4 olu.T. |O !F ! IslT A!T E

U

u

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

FACILITY/OPERATION PERMIT NO.

|0 0 2h 0 1 6_EJ I P l A . S . S l A I C I v l A J L i L E Y

FOR DEP USE ONLY

PSRP PFRP

U U
U L
U LJ

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946460094



5/89

UNIT 1 UNIT: UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate section mot b* completed)
A. Anaerobic Digestion: or '
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a. Be/ore Subiiizauon (as weight % of TS)

b. After Siahiiizauon (as werght % of TS)

c. Peiuesi Reduaon (see equation)

L_L

2. Detention Time

3. Average Temperature

(Days)

(Degrees Q

t ! . I

I I I I

I I - I

i 1 L
J LI

C Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h D»r Year

BED

1.

2.

3.

4.

5.

D. Sure Approved Lime Stabilization
E. Tbersisd Treatment/Drying
F. Pfaragmitea
G Composting
H- Other (specify here:

None

DEPTH POUHED
Inches

DATE SI-UDGE REMOVED
Mootb Tor

U7.TTMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Applicauon at a NJPDES Pernunad Site
2. Stale Approved Dismbuaon Pa mi
3. Incnerauon
4. Ocean Disposal
5. Ou: of SULC
6. Residual No; Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
1. Other (specify here:
8. None Removed

EOL'ATTQNg

A. Dry Tons = .\ X Solirf (of the
240

B. Dry Tons = Q^bic Yirts fwe;> X Solif! ront
00

y » 1.185 where solid content ts less than 15%
» 1.265 where solid ccntem is 16% to 23%
= 1.58 where solid content is 24% 10 29%
» 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Voiiuie Solids Reduction = VS before X VS after
before— (VS before X VS after)

X 100

The total and voiiuls solid contents in the above equations must be expressed as a decimal, for example:

946460095
1% Total Solids = .01

20% Total Solids = .20



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

P»8« 1 of 1

NJPDES NO.

0 0 2 1 0 1 6

REPORTING PERIOD
•O. YH. BO. YK.

[07 19 ,6 i THRU 0,7 9,6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County* Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
_2 EPA Form 3320-1 For Reporting Period 05/96 & 06/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017

ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONrrORING MALFUNCTIONS

UNITS OUT Of OPERATION

OTHER

(Detail any 'YES' on reverse aid*
In approprtat* *p*ct.)

NOTE: The 'Hours Attended»t PitnC on trie
rwvtnt ol Oiitthut must »t*o b« compj»t»d.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

UCENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade 1 Registry No. NJ S-4 #000499

Signature i--~ --rC^

Date '^ 7 3/ 946460096



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460097



PERMITTEE NAME/ADDRESS:

Name:^ PASSAIC yALLEY^SEWERAGE COMM

Address: 6001 WILSON AVENUE__ ~ ^~_
NEWARk, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 04/08/96

NJ0021016

PERMIT NUMBER
SQ6E

DISCHARGE NUMBER

MAJOR

Form Approved.

Facility.
Locaton:

0
MONITORING PERIOD

YEAR MO DAY
FROM 96 06 01 TO

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE. SLUDGE,

TOTAL. DRY WEIGHT

61668 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

__ ___ __________
DM R NUMBER: TJJ002TCM 6 SC 5E 05 1 996

PARAMETER

(32-37)

YEAR MO DAY
96 05 31

OMB No.2040-0004

Approval expirei 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read initructjoni before completing thli form.

(3 Card Only)

(48-53)

Quantity or Loading (4 Card Only)

(38-451

Quality or Concentration

(48-53) (54-«1)

SAMPLE

MEASUREMENT

MONTH/WG
SAMPLE

MEASUREMENT

mmCOMPOS;t£-,»******«***
Jii;i,.i:,:•'.REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT t

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

SAMPLE

MEASUREMENT

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

SAMPLE

MEASUREMENT

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAMCOTTLE PRINOPAL IXECUDVt OFFICE*

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UHDCK PENALTY Of LAW THAT I HAVE PERSONALLY DAMNED AM) AH FAMLUUt
WITH TVC MFOKHATCH SLKHITTEO HEREM; AND BASED ON HY MOURY OF THOSE

MDMOUAII IHUEDuniY IESPONSIBLE FOR OITAMNO THE MFORHATKW. I BELIEVE THE
SUBMITTED WTORHATION IS TRUE, ACCURATE AND COMPLETE. I AH AWARE THAT THERE ARf
SIOHFICANT PENALTIES FOR SUBHITTMO FALSE INFORMATION, MCIUMK) THE POSSieiLITY Ot
fH£ AND IMPRISONMENT SEE II U S C 1001 AND JJ U S.C lilt. (PENALTIES LMOER THESE'

(TATUTES MAY MCIUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF IETWEEM
< HONTHS AND S YEARS )

^<T"
8KJNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE/NUMBER

96 08 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refonnce all attachments hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460098

EPA FORM 3320-1 (08-96) Pravloui edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:
PASSAIC VALLEY SEWERAGE COM M

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

Adldressi 600 WILSON^yENUE
NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

051996

NJ0021016 | SQ6E

PERMIT NUMBER | DISCHARGE NUMBER

YEAR MO DAY

96 06 01

(20-2t)(22-2]X24-»>

MONITORING PERIOD

I YEAR MO DAY

TO | 96 OB 31

(JS-JTXW-WKJO-31)

CREATED: <WWt/W MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction!! before completing thli form.

PARAMETER
132-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00849 * 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

1 Wj. j PERMIT jj'ji

'REQUIREMENT-

SAMPLE

MEASUREMENT

j. •;.-,( PERMIT .|f. i|.

: REQUIREMENT;
SAMPLE

MEASUREMENT

. ;,.;( PERMIT .(i-i

' REQUIREMENT,

SAMPLE

MEASUREMENT

• i.^j PERMIT. ;;;•;

REQUIREMENT/]

SAMPLE

MEASUREMENT

, PERMIT •.

REQUIREMENT.

SAMPLE

MEASUREMENT

PERMIT ,

REQUIREMENT

SAMPLE

MEASUREMENT

.PERMIT

REQUIREMENT

(3 Caid Only) Quantity or Loading

(4B-53) (M-«1)

Average

! *********** j |

.jj^^fj

| •******«•**!;

•5! «r******»«**-|*

'' ' • i"' '

*********** \

: ... i - - .
• ' ]

•A*********'.

Maximum

t£«-V 'I'M 4. 'HSJf-1;

;i **T***?"*1M<

;f~.*ia|

i. *********** ':-
V-r . • '.':iV:'J

• . *********** s

***********

***********

•1 • , . . ; S ;

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED ANO AM FAMILIAR
WITH THE INFORMATION SUBMIT1ED HEREIN; ANO BASED ON MY INQUIRY OF THOSE

INOrVlOUMS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INf ORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE U U S C 1001 AND 33 U S C 131« (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
B MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(M-45) (4*-33) (M-61)
Minimum

' jN(Kll̂ iKmKIH«kw,K

M^M^̂ M-
P'̂ I.S*' »4 .̂**?i§

g|LE||:

;vf*«**«i*«««iil.-
:;;•;- ;.,-;•? i •:..•.•< i t- '

•!;.: :'u;'-'v ilffi'lUi!-.

***********,!

***********'

, ***********!,

Average

104.00
REPORTrf!?^ I
MONTH AVO. I)

233

MONTH AVO! ; V

24.50
REPORT;̂  |,
MONTH AVO. |f

363.00

MONTH AVO; If;

2.74
REPORT>ii||.j.|[
MONTH AVG; ; it

ND< 0.57
REPORT;:-; >
MONTH AVG. ]•

1,501.25
REPORT, . .;
MONTH AVG. j

Maximum

************
|pp?|!|i|̂
' J!;liiI4'< l̂ -'ii."

************

î !i¥lll̂ i
; . :J,Hkliiii.i&.;l-

t :̂ î|r*̂

;ft

1 !p^$$,j
1

|; SJfil̂ î
I

' 1 *********** ;b ( , . : • ' -

I ******»»»»*'

i ' i j • '
/J / / - (. " : f , / \ ,

/' 'I

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MCVKO

I

MCVKO

I

Maxo

|

MCVKO

j

I

MCVKO

I

MCVKO

MCVKG

NO.

EX

(1243)

lit
lit!

ilii

:|||

;j;|J|

*(i:ji:i!i

I l;h;
TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy at

1/30

ONCE/4

MONTH

irso
ONCE/.

MONT>

1/30

ONCE/j

'MOMTV

!

1

i
1

1/30

f^§

1/30
ONCE/M|

1/30

ONCE/̂ ;

1/30

MONTH ft;

Simple

Type

(«9-7Q)

COMP.

' *̂̂ 1-COMPOS:

COMP.

COMPOS fj

COMP.

COMPO*̂

COMP.

$$$£&
COMP.

COMPOSJ

COMP.

COMPOS ;

COMP.

COMPOS

DATE

96

YEAR

08 22

MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460099

EPA FORM 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16J (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location: FROM

YEAR MO DAY

96 OS 01

DMR NUMBER: NJ0021016 SQ5E 051996 (M-21KJJ-IJKM-M)

PARAMETER
(32-37)

(3 Card Only)

(46-53)

Average

Quantity or Loading

(M-61)
Maximum Unit

CREATED: 04JOV96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

(4 Card Only)

(M-")
Minimum

Quality or Concentration

(46-53) (54-81)

Average Maximum Unit

NO.

EX

Sample

Type
(69-70)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

7B474 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************

• REQUIREMENT

15,300.00 ************ MO/KO 1/30 COMP.

.*********** .
l.tiliite*ti;^: ,**•********

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 1.120
i./y i

»*** . MONTH AVOjfl

MGM3 1/30 COMP.

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 0.935 MCVKQ 1/30 COMP.

i.;r; PERMIT.. •;{.,

REQUIREMENT
,»*******»**','i

N-NITROSODIMETHYLAMINE,

DRY WEIGHT
34441 +o

SLUDGE

SAMPLE

MEASUREMENT ************

',U-: PERMIT •$•

REQUIREMENT?

MQKO 1/30 COMP.

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 +0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

SAMPLE

MEASUREMENT 101.000 ************ MCVKG

.MY,- PERMIT < . j £ j

REQUIREMENT; j *********** if . ***********; MONTH AVOilf
SAMPLE

MEASUREMENT ND< 0 935
. PERMIT , :

REQUIREMENT , *********** -: {'. ***********
.

*********** ,

REPORT i f j j ja i
MONTHAVO. Ij- i*********** i

1/30 COMP.

1/30 COMP.

ONCE/̂ 3
COMPOS

SAMPLE

MEASUREMENT ND< 0.935 MGKG 1/30 COMP.

; ; ? PERMIT ;;;.

REQUIREMENT *********** •,' *********** :

REPORT ;>, i i jv,
MONTH AVQ.>':;

; j***********
• • '•• ' ; . ' • . . . • • • • MONTH^ COMPOS

NAME/miE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THER6 ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18 U.S.C. 1001 AND 3] U SC 1319 (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FINES UP TO J10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

9 MONTHS AND 9 YEARS )

TELEPHONE DATE

^LL
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

201 344-1800

AREA CODE /NUMBER

96 08 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rotervnce all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

EPA FORM 3320-1 (08-95) Previous editions may be uied.

946460100

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEYSEWERAGE^COMM
Address: 600 WILSON AVENUE "'

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1MB)

E NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:^
Location: FROM

YEAR MO DAY

96 06 01 TO
YEAR MO DAY

96 06 31

CREATED: 04/08/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing (hit form.DMR NUMBER: NJ0021016 SQ 5E 051996

PARAMETER (3 Card Only)

(46-53)

Quantity or Loading

1S4-81)

(4 Card Only)

(3*45)

Quality or Concentration

(46-93) (M-41)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDOE

SAMPLE

MEASUREMENT

REQUIREMENT !!!*** **•***«,

CARBON TETRACHLORIDE,

DRY WEIGHT

34299

SLUDGE

SAMPLE

MEASUREMENT

4$ PERMIT^

REQU1REMEN1
HW f̂P'V '- -' 1 - - -- - - - ̂  A ->

REPORT^
MONTH AVQ

CHLOROFORM.

DRY WEIGHT

34318 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENTf
METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP.

5$ PE
SI * :• ; !<

RECUR

TETRACHLOROETHYLENE

DRY WEIGHT

34478 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

TRJCHLOROETHYUENE

DRY WEIGHT

34487 +0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDOE

************ ******* 1/30 COMPMEASUREMENT

i cEimrv uoen potKiTY or uwv TWT i wvt P€«SON»U.V exAnweo m> m t MHUAK
WTTH TM( MFOKMATK1N SUBMrTTED fCKEH AMD BASED ON MY MQUKY OF1HOK

MXVIDUAU IMUEDIAniY RESPOMSIBIE FOK OCTANHQ THt MFORMATKM. IIELIEVE TW /
SUBMITTtD MFORMATKM U TKUC. ACCUKATE AMD COMPLETE. I AM AWWtE THAT THERE ME
SKMIFICANT f EHWT1CS FOK SUBUimNQ FALSE MFOKMAT1OH WClUOtMO THE POSSIBILITY Of
rut A)O IHPRISONMEMT. SCE IIU S C. 1001 AND U UI C. 131J (PEMALT1ES UNDCR THESt'

STATUTES HAY NCLUDE FMES UP TO 110.000 AND OK MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND t YEARS.)

NAHE/TTTU PHWOfAi. EXECUTTVC Of FKEH

fv^S^y^^ 201 344-1800

AMCA COOt / NUMBEK

96 08 22

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR 840NATURI OF PRINCIPAL IX

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rofennx aH attachments htm)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460101

EPA FORM 3320-1 (08-96) Pr«vlout edition! may b« uted. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name:_ PASSAICVALLEY SEWERAGE COMM

Address^600"WIL_SON AVENUE ~ ~

NEWARK,rT.T67105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER I
MONITORING PERIOD

Facility:

Location: FROM

YEAR MO DAY

96 06 01

PMR_NUMBER: Njoo2ioie SQSE 051996
PARAMETER

(32-3/1

TO
YEAR MO DAY

96 06 31

CREATED: 04/OW9« MAJOR

Form Approved.

OMB No.2040-0004

Approval «xplr«i 06-31-88

SLUDGE QUALITYroXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Inttnjctiona twfora competing thlt form.

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

Quantity or Loading Quality or Concentration

(4«-53)

SAMPLE

MEASUREMENT

REPORT:$f

MONTH AVO?

<„:}: PERMIT. f.jf

i REQUIREMENT

SAMPLE

MEASUREMENT

i * t> : ' l i i i * i s> i-lx
SAMPLE

MEASUREMENT

REQUIREMEN1

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

SAMPLE

MEASUREMENT

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

SAMPLE

MEASUREMENT

TOXAPHENE,

DRY WEIGHT

3940)+0

SLUDGE

SAMPLE

MEASUREMENT

POLYCHLORINATED

BIPHENYLS (PCBS)

3961$+ 0

SLUDGE

MEASUREMENT

i cimrr IMDC* POWLTY or \MH TM*T i tvwc KKSONHUY CXAMMEO «HD AM FMHUAK
WTTH nc MFONUATK1N ajIMmtO rCKEM: AM) BASED ON MY MOUIIY Of 1HOSC

tOMDUALS IMUEDwniY RESCOHSIBU FO« O8TWHIHO THE MFOKHATION. I BEIIEVE TfC
SJ«MrrTED»FO«MATIONUTI(UC.ACCUUTEAW)CO«PtETE. I AM AWME THATTHCKEME/

IIOMFCAHT PENALTIES fOK SUBMrrTWO FALSE MFO*UATIOK MCtUOtNO THE POSSIULITY Of.
F»C AMI lUPXISONMEHT. SEE II U 8 C. 1001 AND 1] U I C. Oil (PENALTIES UNDER THEM '

STATUTES MAY MCtUOE FMES UP TO 110.000 AND OK MAXIMUM IMPRISONMENT Of BETWEEN
I MONTHS AND 1 YEAR! )

NAME/TTOI PR*K»AO. tXECUTIVf OFnCEK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AMEACODCI NUMBERSIGNATURE Of PRINCIPAL EX

OFFICER OR AUTHORIZEO AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION Of ANY VIOLATIONS (Rotenn* all attscfcmanls hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460102

EPA FORM 3320-1 (08-86) Prvvlou* «ditlont may b« ui*d (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



I'LHMHILf NAML/AUUKtSS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 051996
PARAMETER

{32-37}

LINDANE,

DRY WEIGHT

61491 40

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

616*6 + 0

SLUDGE

MAJItfTTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

[REQUIREMENT
SAMPLE

MEASUREMENT

jjtyVf PERMfT/jj vlj

I REQUiREMENT,j

SAMPLE

MEASUREMENT

;..,, (PERMIT.- :jvi.
: REQUIREMENT.

i|jjj

: - •' 1 . ;

,1111

! 1 ''''

' • \. 1 "''

'' : ; : : ' i • ;

. - ' ( • : i"!:<:;:.

UISCMAHOL MONIIOHINO REPORI (UMR)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 05 01 TO
I YEAR MO DAY

| 96 06 31

CREATED: (WWW/98 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-3148

SLUDOE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
(2o-iixtt-]3Mi4-23) (2«-irx?«-j«xx)-Ji) . NOTE: Raad InitrucrJon* before completing thli form.

(3 Card Only) Quantity or Loading

Average

P '̂/Hî 'i;
<j 11 f L.** ** ; * (<!;-

^ft^^ii'Jv:^

'i *********** v

fjfjlllji

' -. • ' ; ' •

- ; i ; : • • ' i ; i • :.; ;

Maximum

; _ ; . ! • , . :.iiiii.i«T

; i • • . ;:,lV;.n*'*

; ̂ .î ii.]j;

i'HIMffl

'V :('K\

• • • ' ' ' ' [ ':'] - V ' 1

j ; ;:: i j | •fu;:
1 CERTIFY LWOER PENA1TY Of LAW THAT 1 HAVE PEKSONAUY EXAMINED AND AM

WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY WCJUIRY OF T1
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BE

SUBMITTED INFORMATION IS THUE. ACCURATE AND COMPLETE 1 AM AWARE THAT

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. KLUOINO THE PO
FINE AND IMPRISONMENT. SEE H U S C 1001 AHO JJ U S C Oil (PENALTIES UND

STATUTES MAY NCIUOE FNES UP TO 110.000 AND OR UAXIMUU IMPRISONMENT OF
» MONTHS AND I Y E A R S )

Unit

FAMILIAR
IOSE
lEVt HIE

THERE ARE

'R THESE
BETWEEN

(4 Card Only) Quality or Concentration

(38-41) (48-53) (M-81)

Minimum

$WF^MH|!| •
S'.'iiita-iriiiiJ. '

ij!?'f.'Hrt'^':it:,
?t*?f-*l*f ***** '

;'• iM i'i'-AMifi

Ilillif!̂

iVifui^i!

•,• ; - ' i :- ' ;^ ;

.:!';ili> J

-'(e?L

Average

ND< 0.011
REPORTftt^J |
MONTH AVar i

ND< 0.011

MONTH AVO;* |

7030

MONTH AVC.il

|||| fill

•wipiiii
'; 'i'i^l'iJ-li^

' !.^/i: ' : - :;'!

- . ]'

Maximum

************

llriWin̂
'i{Sji)>!*ak*hiS* '

•i!RP m

||Fi'f'W'$MU{|:<
LLLLJj ""v n7?n 1

pf

!!=.'•;.

•' ; v • ' ' ^ ;

I/-. ./,

i
f i5l

i 'It i

iiiiii

7
SIGNATURE OF TRINCIPAL EXE^OTIVE

OFFICER OR AUTHORIZED AOENT

Unit

UOfltO

MCVKO

Mora

NO.

EX

(62-63)

iall
S Wff

f ;V R

i !•

tV . If 1

f;
1

111f

i . J V I i

( §

TELEPHONE

201 344-1800

AREA CODE 'NUMBER

Ff*>qu*ncy of

• natyvli

(64-88)

ino

**$§

1/30

ONCEJgk

1/30

2^1

ll!-P

i ( s
iiif m.

< '• 'i ~\- •

Sample

Typ*

(89-70)

COMP.

iimiĵ
COMPOS 1

COMP.

J^j^flii
tOMPOS '

COMP.

COMPOS^

!
~\ ?t"'J1i -

Hi

HP

liill'li.!

^f!';; ;
DATE

98 08 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460103

EPA FORM 3320-1 (08-96) Prevloui edition! may be u«ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 ,0 ,2 ,1 ,0 ,1 ,61

REPORTING PERIOD

MO. YR. MO. YR.

1 0 , 5 1 9 : 6 ! THRU | 0 , 5 l 9 , 6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersev 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

_1 T-VWX-007 T-VWX-008 T-VWX-009
_1 EPA Form 3320-1 For Reporting Period 04/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-Q10A T-VWX-01QB

WASTEYVATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side
in appropriate space.)

NOTE.- The •Hours Attended at Plant' on the
reverse of this stieet must also tie completed.

AUTHENTICATION

LICENSED OPERATOR

I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry

Signature

Date

Phil Habrukowich Robert J. Davenport

NJS-4 #000499

MLJL

946460104



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460105



Passaic Valley
CHA',RMANECHTESa ~J Sewerage Commissioners^/ ™¥C™"D«K™

V"A°RLMUACNHK° 600 WILSON AVENUE '̂ H^OUNC*"

OOMINICW.CUCCINELLO NEWARK, N.J. 07105 LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE - , - , q44.2Q51

FRANK ORECHIO ra*- l'U ] I J'W-^33 I
DONALD TUCKER
COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460106



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

! 0 ! 0 2 1 ! 0 1 j 6 | 0 5 ! 1 1 9J 9i 61 '. 5 i 1 i Pa98 1 i of . 1

FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGI

2. Industrial Conribution (% ol

3. Average Daily Septage Treated (GaJl(

B. INFORMATION ON SLUDGE PRODUCED IN TRE

1 . Average Total Solids of Sludge (% bj

2. Average Daily Sludge Production (Galh
*~

3. Average Daily Sludge Production (Dry

**C. INFORMATION ON SLUDGE REMOVED FOR U
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b

b. Average Daily Sludge Removal ^*al

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% b3

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gall

Total Solids of 2.b.i. (% b]

ii. Average Daily Sludge Removal (Wet

iti. Average Daily Sludge Removal (Wet

3. Total Average Daily Sludge Removal (Dry

i 4. pH of Sludge Removed (Stan

N Al: I 3 3 0. 0

influent) A2: 1 8 ,

jns/Day) ^3. \ \ 2 0 0 0 .

ATMENT PROCESS

i weinht) ^' *•

jns/Dav) B2: i 2i Oi 7 1 70
. •

Tons/Day B3: 1 0! 8J 5: 1

LTIMATE MANAGEMENT

y weight) Cl: I J

ons/Day C2: i j j

r- weight) C3: 5i °L 6

ons/Day) C4: ' • •

/weight) C5: L

Cu. Yds/Day) C6:

Tons/Day) C7: 1 8 1 i 2

Tons/Day) C8: 1J 0 i 5i 9

dard Units) C9: &i 8'

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

is! 1 7i2 4 4 |0 UlT lolF S T A!T E! ! M ! ! ; '.

1 1 1 i 1

! i 1 I 1 I

E. PATHOGEN REDUCTION INFORMATION (See Cod

' MCODED FACILITY/OPERATION

I.E P A S S Al t 1C Iv lAlL lL E Y

1 1 1 1

i • 1

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

I I I ; ! ! - I ! •

i I i i I i i i :

FOR DEP USE ONLY
PERMIT NO.

PSRP PFRP

lo lo lz i l o i t i e M I I : .
I I I ! ! ! 1 1 i
j j | i ! i I i

r « ^?==^$
( -6(2faLJ U /WA dui.iffi 6/20/96

Signature — [ Date

Laboratory Name'. Passaic Valley Seweraqe Commissioners Cert No. 07OCPv

946460107



T-VWX-007
5/89

Sice

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b« compi.ud)
A. Anaerobic Digestion: or
B. Aerobic Digestion; cormjiete the following-

UN IT 1 UNIT 2 UNIT 3

I I •• ! I ! • I I ' • I

1. Percent VolanJe Souds:

a. Before Stabilization (is weight % of TS)

b. Af tcr S Labtlization (is weight % of IS)

c. Percent Reduction (see equation)

2. Detention Time (Days)

3. Average Temperature (Degrees Q

I I

J_J L J I I ! I

C. Air Drying fReport on any beds endued for ±e report pcnod)

DATE SLUDGE LOADED
Month Day Year

BED

I.

2.

3.

4.

5.

D. State Acproved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites

. Conrpostmg
H. Other (specify here:

None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

ULTIMATE SLUDGE MANAGEMENT .METHOD CODE
1. Land Application at a NJPDES Pennioed Sice
2. Sute Approved Distnfaunon Permit
3. Incnerauon
4. Ocean Disposal
5. Out of State
6. Residual Noc Gassifiea is Sludge, Managed by Hazardous or Waste Fiow Regs.
7. Other (specify here: \
8. None Removed

EOTUTTQV9

A. Dry Tons = Gallons (we;l X *oi\d Contr-
240

B. Dry Tons = Cubic Yirrs <we;> Cnf ^e c-j

00
y = 1-185 where solid content is iess than 15%

= '..2d5 where solid content is 16% 10 23%
= '..58 where solid content is 24% 10 29%
= i-9 where solid content is greater than 30%

C. Dry Tons = Tons (•*«•) X Solid Content (of uhe we: ions)

D. VoUule Solids Reduction = VS be for? X VS after
VX before— (VS before X VS after)

X 100

Z;. The :otai and voiau;s solid contents in the above equauons must be expressed as a decimal, for example:

946460108
Toul Souds = 01
Total Souds = -20



T-VWX-003

5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

1 0 1 0 1 2 1 1 1 0 1 6 ! | 0| 5; ; 1' 9l 9 6:

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Sewerage

REPORTING
CATEGORY

5 2

Filter Press (Wet Air Oxidized) Sludge)

STORET TOTAL PHASE
CODE (dry weight basis,

01002 : 2 7 4

01012 i

61527 ; :

61512 ! :

61506

01045

61503

01260 |

01062

61515

61518

61509

Parameters

: ' 0> 5 4

i : 2: Oi 6i 0'

: 7 2: 1 2' 5

' 1 5 Ol V 2! 5;

1| 5 3| Oi Oi Oi Ol

'• 21: 7' 5' 0!

; ! 2; 1! 9i

2l 4! 5i Oi

7 3! 2! Oi

Ol 5 7>

2! Ol Oi 9] 51 Ol

NONE
DETECTED

: *

'

I *

,

00625 2 1 6 7 8i i

71845

71850

7i 5 *

V 8 Oi
-

00550 2 3 7\ 4 1 6i ! j |

46000

00665

00916 :

00927

00937

00720

00951

00940 |

71 Oi 3 Ol

I S'| 6 3i Oi Ol

2 Ol 1 7l Oi ! i

i

" i
I
l

5) 4l 7 91 i |

8 9 Oi

1 3! .2 1!

i 2! 3l 3i

j

[j
i

1 0 4< Oi Oi

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

/ 1

(iJpjuLi. /JfA<^
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946460109



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1

DISCHARGE PERMIT NO.

0 ; 0 2 , 1 ; 0 1 ; 6 : 0

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Pesticides and PCB

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Sewerage
Filter Pressed (Wet

STORET
CODE

's

39330

39350

39380

39370

39410

39782

39516

39400

34030

32102

32106

34423

34475

39180

39175

REPORTING PERIOD
Mo. Yr.

5 1 9 ; 9 6

Air Oxidized) Sludge

TOTAL PHASE
(dry weight basis,

0 0

o.
0

: ; 0

: I • o
: ; • : ,0.

i ! ! i ;0

! ; ! i ! !o

| i i I ': • 1 _

i ! I i ; : 1

I M ' S ' 1 .
i ' l : . 1.
I ! I i ! ! 1.
! M ; '•• ii.

0

0

0

0

o ;
3 :'

0 ;

1 :
1
1
1
1
1 i
1

1
1
1
2

1

1

1

1

2

2

2

2
?

2
2

1

1

1

2

1

1
1 6

i 1

' 0

' 0
; 0
; 0
io
i O

REPORTING
CATEGORY

5 2

NONE
DETECTED

*

*

*

*

*

; * i

i +

* !

*

: # ,

; . #

: * !

* i
1 : * '

; • * •

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

I

1 iO
I

j

!
i
i

i

0
1
0

Q

0

9

0
9

9
9

3

0

3
3

3

5 i

o !
5 !
5 i
,- i5 i

|

|

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print) Title Signature

Laboratory Name: Integrated Analytical Laboratories, Inc. Qert (\j0 14751

Date

946460110



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

1 of 1

NJPDES NO.

0 ,0 ,2 ,1 0,1 ,6

REPORTING PERIOD
•a YH mo. f>.

|0,7l9,6 THRU I O , 7 l 9 , 6 |

PERMITTEE Nam« Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-VWX-008 T-VWX-009

_2 EPA Form 3320-1 For Reporting Period 05/96 & 06/96

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OP OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate tptct .)

NOTE: The "Hours Attend** ft Went" on the
rovers* of tttls theet mutt elso be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No. NJ S-4 #000499

Signature C- - ̂ Y,'.

Date Z''^

Name (Printed)

Title (Print

Robert J. Davenport

utive Director

• 6X

Date



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460112



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address^eqp WILSON AVENUE

NEWARK, NJ 07105

Fac||ity:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: OV08S9t MAJOR

Form Approved.
OMB No.2040-0004

Approval «»ptfem 06-31-88

SLUDGE QUALITY/OXIDATION SLUDOE

METRO REGION / ESSEX
NOTE: Read Initructioni before completing thli form.

YEAR MO DAY

DMR NUMBER: NJ0021016 SQ5E 061996
PARAMETER

(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-01)

(4 Card Only)

(3)WJ)

Quality or Concentration

(46-53) (54-81)

NITRATE NITROoN,

DRY WEIGHT

00621 +0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT,;^

REQUIREMENT ***********,t :<'- . : . : ' .1 . ' . .fry! MONTH AVO.

OIL & GREASE. SLUDOE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORJ

MONTHAREQUIREMENT

NITROGEN, SLUDGE, TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDOE

SAMPLE

MEASUREMENT

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

SAMPLE

MEASUREMENT

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDOE

SAMPLE

MEASUREMENT

MAGNESIUM,

DRY WEIGHT

00924 +0

SLUDGE

MEASUREMENT

i ctmnr UNDCR PCNN.TY OF uwv THAT i HAVE PERSONALLY EXAMWED AND AM FAMILIAR
Wim TX MFOftUAIXM SUIHrnfO HCREn; ANDIASEO ON MY MOUirr OF 1>O3C

MOMDUALJ IMMEDIATELY RESPONSIBLE FOR OBTAMNO THE MFORMATION. I (ELIEVE THE
SUBMITTED trORMATON IJ TRUE. ACCURATE AMD COMPIETI. I AM AWARE THAT THERE ARE

SIQMFICANT PENALTIES FOR SUBMrTTWO FALSE HFORNATION. MClUDINa THE POSSIBILITY OP
f WE AM) IMPRISONMENT. SEE II U S C 1001 AMD JJ U 5 C tilt. (PENALTIES UNDER THESE •''

ITATUns MAY NCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND I YEARS )

HAMtrrmi PKMOPM. wtcurrvi ornciM

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

SIGNATURE Of PRINCIPAL EXE

OFFICER OR AUTHORIZED AOENT

YEAR MO DAYAREA CODE/NUMIER

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460113

EPA FORM 3320-1 (08-96) Provloun edition* may be u«ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location: FROM

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 06 01 TO
YEAR MO DAY

96 06 30

DMR NUMBER: NJ0021016 SQ 5E 061996 (lo-jixn-jj^-wi (w.jrxw-wxw-ii)
PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 +0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 * 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

4S394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

>-<"
SAMPLE

MEASUREMENT

,::: PERMIT, -. (

REQUIREMENT

SAMPLE

MEASUREMENT

> « . - PERMIT; «?

REQUIREMENT!
SAMPLE

MEASUREMENT

; .PERMIT. .,.

REQUIREMENT!:
SAMPLE

MEASUREMENT

. PERMIT)

REQUIREMENT!
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT .

REQUIREMENT

(3 Card Only) Quantity or Loading

(48-33) (34-61)
Average

:'}"-'! ? |i! ' 'i :?.- '

; *********** '

*̂*̂ ..*f

I!''*********** V- -

"'•',****»»**•»**'

•i • . . • ) . ' : : ; '; i . • • / , . -

' *********** .

***********

***********!

Maximum

• ' • - ' • •M(<?lii*i!
' *********** ti

: . i . :• ! !

• :'".'A • ''•ftSUHi't
•-., ***«>«*«***ft;

a**********',-'.

'. *********** \ j"

1.;.; :•' $ ,\

*********** ,

ft**********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSCTIALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASFD ON MY INQUIRY OF THOSE

IHOIVIOIIAIS IMMEDIATELY RESPONSItlE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 1IU.S.C. 1001 AND 33 D S C . I31« (PENALTIES UNDER THESE

STATUTES MAY NCLUDE FINES UP TO >IO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
« MONTHS AND 5 YEARS )

CREATED: 04W9t MAJOR

I Form Approved.
OMB No. 2040-0004

Approval expires 06-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing tills form.

|4 Card Only) Quality or Concentration

(34-43) (46-33) (34-61)

Minimum

;' .' i *********** J

lp̂ Si.||.

M\k:---&\Xi\&-;..»**»»*»**** 'i'

,''****«******[
.; V ' . , , • , " . ' : . .

- - • . ' '': •' '. i ~

'• *********** .

***********

:***********J

Average

167

MONTH AVOJi'l

353

MONTH AVOilf'

32.2

MONTH AV6.||;

292.00

REPORT }$$;$
MONTH AVGtHj;

360

REPORTt^t' j
MONTH AVG.; J

222
REPORT .;•
MONTH AVG. J

1,518.75

REPORT v ' Vj
MONTH AVO.

Maximum

i/fi- t. iLiiia;- ii!V

H î'Mfî t̂ -
ft!** * **-*!?*."? *1 i?

P «̂̂ Hii«i
a£**sf!i'*'5*ik»'y®

!/; .wA AdAlbA4AAA 7*j-

j-. '********•»* ••.

:.*****»*****

:.; '*********** !

- ' / / - / • • / / ." y / ///. • / , > / A - - /•' • /
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MGACO

MCVKO

MGKO

MCVKQ

M0«0

MO/KG

MCVKG

NO.

EX

(12-63)

!'!)!!•

iji|
N'iiî«$!!

||H'

fi.Hf:

• ! ' • • i

t I \ • • ' . ' , .

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Fr*>qLi*nc-|r of

(M-88)

1/30

ONCE/'d'?

MONTH]*

1/30

ONCE/&J

MONTH?

1/30

MONTH^

1/30

ONCE/M

1/30

ONCE/I.
MONTH V;

1/30

ONCE/, ,;

MONTH ̂ !

1/30

ONCE/ •;

MONTH ' '•

Sample

Type

(89-70)

COMP.

COMPOS

COMP.

COMPOS"

COMP.

COMPOS]

COMP.

COMPO*^

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 08 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460114

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name:_ PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 061996

YEAR MO DAY

96 06 01 TO
YEAR MO DAY

96 06 30

CREATED: 040&96 MAJOR

Form Approved.

OMB No.2040-0004

Approval txplrei 06-31-08

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Initruction* before completing thlt form.

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

(3 Card Only)

(46-93)

Quantity or Loading

(44-61)

(4 Card Only)

(3M5)

Quality or Concentration

(48-SJ) (54-61)

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

REPORTjf
MONTH A

PERMIT.-.̂ *

REQUIREMENT

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

SAMPLE

MEASUREMENT

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

REPP
MONtdA

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78449

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

SAMPLE

MEASUREMENT

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ******* ************ 1/30 COMP

I CERTIFY uce* PENALTY OF uw THAT i HAVE PERSONALLY EXAMMEO AND AM FAMILIAR
VOTH THE INFORMATION SUBMITTED HEREK WO IASEO ON MY WCMRY OF THOSE

MXV1DUALS IMMEDIATELY RESPONSIBLE FOR OiTAJMNO THi ^FORMATION, I BELIEVE THE
SUBMITTED MFORMATWN IS TRUE. ACCURATE AND COMPLETE. I AM AWKRE THAT THERE ARE
SKMFCAHT PENALTIES FOR SUSMimNQ FALSE MFORMATION. MCtUDMO THE POSSIIHrTY Of
FHE AND IMPRISONMENT SEE IIU S C. 1001 AND 11 U S C I Jl» (PENALTIES UNDER THESE '

(TATUTU MAY MCLUDE FMES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF KTWEEN
I MONTHS AND)YEARS.)

NAME/TTTLf F«MC»>A1. UECUDVE OFFXiH

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AKEA CODCI NUMBER

96 08 22

YEAR MO DAYPRINCIPAL CXECUltVE

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMME NT AND EXPLANATION OF ANY VIOLATIONS <P»f»mnc» all affucrtmenfs hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460115

EPA FORM 3320-1 (08-96) Prevlou* vdltioni may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location: FROM

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ002101A

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

96 06 01 TO
YEAR MO DAY

96 06 30

DMR NUMBER: NJ0021016 SQ 5E 061996 120-21 MJJ-MM'*-"! (jB-jrximx"-")
PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 * 0

SLUDGE

BENZENE,
DRY WEIGHT

34237 * 0

SLUDGE
BENZO(A)PYRENE,
DRY WEIGHT

34260 +0

SLUDGE

N-WITROSODIMETHYLAMINE,
DRY WEIGHT

34441 +0

SLUDGE
BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT
39102 + 0

SLUDGE
BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 + 0

SLUDGE

NAME/TTHE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

'i;;^L PERMIT ,rf{j

i' REQUIREMENT; |

SAMPLE

MEASUREMENT

jiij. PERMIT ;.j/;|

'REQUIREMENT i
SAMPLE

MEASUREMENT

;'. -PERMIT;. ij
REQUIREMENT j

SAMPLE

MEASUREMENT

\ REQUIREMENT *̂

SAMPLE

MEASUREMENT

REQUIREMENT ;

SAMPLE

MEASUREMENT

PEF'MIT .: .

REQUIREMENT !
SAMPLE

MEASUREMENT

.-, PERMIT; ,;

REQUIREMENT i

(3 Card Only) Quantity or Loading

(46-93) (*4-ai|
Average

•i &vsM 't JY^'i''^

; | *********** ' ̂

'3 ,i;..»iV. ]•- ;.;•=«?.*

:̂ **lp§

;W^>'*i$H$
:j;***********|j|

•*****•*«***•'

; A**********;

1 ***********

Maximum

1, J l.j i V^i1 J-i • '

«ll;='lii ii;5i'4:i '':

••;'-; i'l'i.l'-.?;4?!liU;!' 'i

;.-. *i**********j.: .

f»i'f,.5-B";',:>feW;J.i>f':i

u i***********'

ij******pli;:

-,; ***********

; ***********

Unit

I CERTIFY UMOER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILfTY OF

FINE AND IMPRISONMENT. SEE 1> US C. 1001 AND U U SC 13I« (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND 0* MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND 5 YEARS.)

CREATED: 04XW96 MAJOR

Form Approved.

OMB No. 2040-0004

Approval expire* 06-31-88

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read instruction* before completing thl* form.
(4 Card Only) Quality or Concentration

(34-45) (48-33) (34-81)
Minimum

iiSffim
ifjfj»fPffM§

•j » ''j t» 4?'*' ̂ it̂ ' J-*?'?*t *

i ; *****•*****%'
i • . .. : ... . -\ I"

; ***********v'-j<

jliî lai;

Average

19,000

REPORT £f{ttf ]
MONTH AVOAff

ND< 1.740

MONTH; Avoll

ND< 1.680

MONTH! Avail

ND< 1.680
REPORT|f|||i'
MONTH Avail

53.300
REPORT ifcyUjj
MONTH Avb^fl

ND< 1.680
REPORT! ri
MONTH AVGi i?

ND< 1 .680
REPORT. ;|.i ;
MONTH Aval's •

Maximum

^"fi

************

; |f Mti|8$f ffg
1 LtBi.=iiiti93

Îf̂ JSP^a

ft**

§RP|ff5ffl :
JSiSSSSJ •S f

************

P!.;,•) Jfcs-iWHf/'ji-'
»**********'ivi

. . • • • ; • : • , , • ] > i H<

• ;;:. i.j-Vi «| Ij.l; J..» : ;

it * ********** rj 3

M,-;.rv-.j:',v, .„.*•;„
/ -S I

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

/

Unit (

MOMO

1

MQIKO

1

UGYKO

1

MGMQ

MQM3

1

MQKO

if.

MQIKO

ill

NO.

EX
62-63)

, j i & i

; j | | j

' ! '•]
I a

• • I ' •
f

if] !

fti
TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr*qu«ncy o<

1/30

ONCE/SI
MONTH!

irao

MONTH ]

1/30

PNC EM
MONTH!

1/30

MON?H|

1/30

MONTHJ :

1/30

MONTH)

1/30

ONCE/3,
MONTH!*

Sample

Type
(69-70)

COMP.

$8$
COMP.

COMP.

''SKK
COMP.

COMP.

SHoi
COMP.

T?UfcJ}'&'

COMPOS f

COMP.

COMPOS

DATE

96 OB 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// allac/imenls ftera;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460116

EPA FORM 3320-1 (08-96) Prevloui edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 4 OF 7



PERMITTEE NAME/ADDRESS:
Name:_ PASSAIC VALLEY SEWERAGE COMM
Address: 600 WlLSON'A\/ENUE_ '_ "

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ002101S

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 04/08/98 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31-48

SLUDGE QUALITY (OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing thl* form.

Facility:
Location:

YEAR MO DAY YEAR MO DAY

DMR NUMBER:
PARAMETER^

(32-37)

NJ0021016 SQ5E 061996 (20-11X22-I1X24-M)

(3 Card Only)

(40-331

Quantity of Loading Quality or Concentration

(46-531 (M-61)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39708*0
SLUDGE

SAMPLE

MEASUREMENT

«tEQUIREMENT,
CARBON TETRACHLORIDE.

DRY WEIGHT

34299+0
SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP.

REPORTpfM
MONTHAVaREQUIREMENT;

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT

MONTH
METHYLENE CHLORIDE.

DRY WEIGHT

34426

SLUDGE

SAMPLE

MEASUREMENT

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP.

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMHED AW) AH FAMILIAR
Wrm THE t*ORMATKWSUBMrmO HEREIN; AHO BASED ON MY NOUIRY Of THOSE

KJMOUAU IMMEDIATELY RESPONSHLE FOR O6TAMNO THE KFORMATIOM. I »ELIEVE TMI

SUBMITTED MFOKMATION IS TKUE. ACCURATE AND COMPLETE. I AM AWAME THAT THERE ARE '

OMFCAHT P0U1TIES rOR SUeUtTTWO FALSE MPORMATK1N. NCIUDNO THE POS3I9IICTY OF,
FWC AND IMPRISONMENT. SEE It US C. 1001 AND 11 UI.C. lilt (PENALTIES UNDER THESE

ATUTES MAY MCUJDC FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT Of IETWCEM
I MONTHS AMDS YEAR 3)

NAME/Tmj PftMOPAL EJltCUTVF OfTKtH

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AMACOOCINUMfK

96 08 22

YtAR MO DAYttOMATURE OF PRINCtf AL tX

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY V1OLATKX4S (Roferaoco •» attachments her»;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460117

EPA FORM 3320-1 (08-06) Prevlou* edition! may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR

96

MO

06

DAY

01 TO ETAR

.6

MO

06

DAY

30

CREATED: 04/08/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

SLUDGE OUALITYfOXIOATlON SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing tfili form.DMR NUMBER: NJ0021016 SQ5E 061996 (20-11 X22-»K2<-29)

PARAMETER
(32-37)

Quantity or Loading Quality or Concentration

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

SAMPLE

MEASUREMENT

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

SAMPLE

MEASUREMENT

mimwM
•tEQUmEMENT

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

SAMPLE

MEASUREMENT

***********fell'
REQUIREMENT

SAMPLE

MEASUREMENT

DDT,

DRY WEIGHT

39373

SLUDGE REQUIREMENT

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

SAMPLE

MEASUREMENT

I )^ PERMIT ^.

'REQUIREMENT'

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

SAMPLE

MEASUREMENT

.:,f.v I - - - : -.;(,;
it**********. ;

• p .<. ; \ • ) » , • • , --' i
A**********!1, MONTH AVoREQUIREMENT

POLYCHLORINATED

BIPHENYLS (PCBS)

39616 + 0

SLUDGE

SAMPLE

MEASUREMENT

ONCE/M1

MONTH
;PERMIT.;

REQUIREMENT;
it*********** '. .

•***«*»****;;.-,.A, . . . i ts
I CERTIFY UNOCR PEHHTY Of LAW TM»T I HAVt PtRSOK*llY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED OH MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY BESFONSIBIE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDING THE POSSIBILITY Of

FINE AND IMPRISONMENT SEE H U S C 1001 AND 11 U S C 1]lt (PENALTIES UNDER THESE
STATVTf S MAY NCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 9 YEARS )

NAME^TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J.DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODt/NUMBER

96 OB 22

YEAR MO DAY

.' /
SIGNATURE OF PRINCIPAL EXECUT,

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460118

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-1«) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD
Facility:

Location: FROM
DMR NUMBER: NJ0021016 SQ 5E 061996

YEAR MO DAY

06 06 01 TO
YEAR MO DAY

96 06 30

CREATED: 04/O8/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31-48

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read ln»trucUon» before completing ttilt form.
PARAMETER

(3207)

(3 Card Only)

(46-93)

Quantity or Loading

JS4-611

Fr*qu*ncy of

•n«ty«l*

Maximum Unit
LINDANE,

DRY WEIGHT

81491 +0

SLUDGE

SAMPLE

MEASUREMENT

REPORT

MONTH A/.REQUIREMENT^

SAMPLE

MEASUREMENT

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT

61566 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAW THAT I HAVt PERSONALLY EXAMMEO AND AM FAMILIAR
WITH THE WTORMATTON SUBMITTED HEREIN. AHD «ASEO OM MY WOURY Of THOSE

MOMDUM.8 IMMEDIATELY RESPONSIBLE FOR OTTAMNQ THE WFORMATKIN. I KLIEVt THE
SUBMITTEO INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMfTTNO FALSE NFORMATON. tCLUDWO THE POSSIBILITY t)P
FME AND IMPRISONMENT. 5EE IIU S C. 1001 AND 13 U 5 C 1)11. (PENALTIES IWDER THESE

ITATUTEI MAY MCLUDE FMES UP TO 110.000 AND OH MAXIMUM IMPRISONMENT OF KTWEEH
I MONTHS AND t YEARS I

NAME/TrTLE PRMOPAL EXiCUTIVt OfftCSH

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA COM/NIMBI*

96 06 22

YEAR MO DAY•MNATUME OF PRINCIPAL EX1CUTIVE

OFFICER OR AUTHORIZE!) AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Raremnc* aff attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460119

EPA FORM 3320-1 (08-96) Prevlou* edition* may be uted. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-008
5/83

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

J O . 0 : 2 - 1 , 0 : 1 i 6 ; 0 : 6 1 9 ; 9

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Sewerage

6

REPORTING
CATEGORY

5 2

Filter Press (Wet Air Oxidized) Sludge)

STORET TOTAL PHASE
CODE (dry weight basis,

01002 3 6 0

01012 , :

61527 ,: ;

61512 : •

61506 i i

01045 ,:

61503 i

01260 :

01062

61515

61518

61509 i

Parameters

00625

71845

71850

00550 i 2

46000

00665

00916

00927

00937

00720

00951

00940

2

6: 6

• r 5. 1
v gi oi Qi

i ! 2: 4

: ! i 3!
; : ; 6

'-. 1 9i 6:

1; 6 5i 3i

7! 81
I '

1 6 4! 9!

i 6J

2J 9!

1 8 5! 1!

4 7! 7!

1 Ol 9i

! !
i j

i 1! 6i

O1

3

6

8:

0!

5

1

2

7

2

0

6.

8i

2

5i

9i

2:
5\

5\

3l

5i

3l

7

5 7

4. 0;

2 5

7 5

5' 0^

7 2:
2:

8 O

2.' 2:

Oi 0!

0> 4:

5i 5i

O1 Oi

o! ;
r 5i
5i 3!

i i

NONE
DETECTED

*

*•

1

.-

i ii i

CERTIFICATE OF AUTHENTICITY _ ^

Arthur A. Martinelli Chief Chemist

/ J -,'\J\_jZ.

(/TSfyc>•'.. /

9 / ~~, 7 •? k

sL*̂ L$.'\ Jp> P / 1 Q /Q
Name of Authorized Agent (Print) Title Signature ^"^

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946460120



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

P»g« 1 at 1

NJPOES NO.

0,0,2,1,0,1,6

REPORTING PERIOD
ma. YK. no. vw.

0 6 9 6 1 THRU 0 6 9 6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-O08 T-VWX-009
EPA Form 3320-1 For Reporting Period

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS
VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant' on the
revene of thl* sheet mutt alto be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade 4 Registry No. NJ S-4 8000499

Signature ___

Date 7/4,7

Name (Printed)

Title (Printed)

Signature

Date

Robert J. Davenport

946460121



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460122



Passaic Valley
OAN.EL F.BECHT, ESQ. §&u&zQ Commissioners ,

60° WILSON AVENUE
NEWARK, N.J. 07105 LOU.S LANZ.U.O

DOMINIC W. CUCCINELLO .-^ . .'...,-- V-l =D^
RONALD W.GIACONIA (201)344-1800 CLERK

JAMES KRONE C-w. /OniN •JM.OQEI
FRANK ORECHIO r3X< l'U1^ J'»^«3'

COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460123



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Yr. CATEGORY

| 0 | 0 2 1 | 0 i 1 | 6
FACILITY N A M F - Passaic Valiev Sewerage

Oi 6 | 1 1 9| 9

A. REPORTING CATEGORY INFORMATION
1. Permitted Waste water Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PR
1 . Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M/
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% by weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

; 3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

|5 1|7 2 4 4! l o l u l T |0 F S T A T E

Ji LA, LLJ

Al:

A2:

A3:

OCESS
Bl:

B2: 2 1

B3: 1

\NAGEMENT

Cl:

C2:

C3:

C4-

C5:

C6:

C7:

C8: 1

C9:

Page M of : 1 ''•M I i

3 3 Oj 0 ! ;

1 8 . '
9 8 0 ,

1 aJ o ;
5 4 Ol 7

1 61 4 1 :

J

5 1 9!

L
1

2 0 ll 0

1 4 4 1

I 4 oi
1

PERMIT NO.

1
I I I I I I I I I I I - I !

! I l l |

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete
co^° FACILITY/OPERATION PEF

1 IE P A s s A| i|c |V!A L L E Y l o l o l ;
! ! |

1MIT NO.

Z 1 Oh 6

1 ! M I I 1
CERTIFICATE OF AUTHENTICITY

Arthur A.Mar t ine l l i Chief Chemist U^t^CL^/ M,. Of /AAlJi^-lMt^
Name of Author ized Agent (Print) Title Signature (

FOR DEP USE ONLY

PSRP PFRP

U U
u u
u u

>

_7-23-96
Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946460124



CHECKIFREVISED DISCHARGE PERMIT NO. ^REPORTING F^OD T-VWX-007

LJ 1 I I I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application it a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Nol Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

UNIT 1 UNIT 2 UNIT 3
1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I ! • \ \ I • \ I I «

b. After Stabilization (as weight % of TS) t I • I I I • I

c . Percent Reduction (see equation) 1 1 * 1 i I • I

2. Detention Time (Days) I I I I 1 1 1 1 I I 1 I

3 . Average Temperature (Degrees Q 1 1 * 1 I I • I 1 1 * 1

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
Month Day Year Inchef Month Day Year

L I I I I t I I I I I I I I I I I I I I I If 1 1 I

1 I I I I I I 1 I I I I I 1 I I I I II 1 I J 1 \ I

3- I I I I I I I I I I I I I I I I I I I I I I I I I

4.

5- 1 1 1 i \ \ \ \ \-\ \ \ \ | \ \ 1 1 1 \ \ \ \ \ \

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here:
I. None

EQUATIONS

A Dry Tons » Gallons (wet) X Solid Content (of the gallons)
240

B. Dry Tons = Cubic Yards (wet) X Solid Content (of the cubic yards) y = 1.185 where solid content is less than 15%
(Y) - 1.265 where solid content is 16% to 23%

- 1.58 where solid content is 24% Co 29%
= 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet IODS)

D. Volatile Solids Reduction = VS before — VS after X 100
VS before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example: 1% Total Solids a .01
20%-Total Solids =-.20

Alternative equations may be utilized if approved in writing by NJDEP.

946460125



T-VWX-009 New Jersey Department of Environmental Protection Page 1

5/89 Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 6 1 9 9 6 5 2

FACILITY NAME: Passaic Valley Seweraqe
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

39330

39350

39380

39370

39410

39782

39516

39400 ;

34030

32102 :

32106

34423

34475

39180

39175 ;

39120

34247

39100

39700

39702

34438

TOTAL PHASE
(dry weight basis

0 0

0

0

0

0

0

0
: : : 0

: ' i 1
: : : ; 1
: 1

• i ' ' ! 1 .
' : ' ' 1

i ! i : 1.
i i > 1.

i i ! 1
! i 1
! !5 3

I i ': 1
: ! ; 1
; I ! 1

i i '

0

0

0

0

0

4

0

7

7

7

7

7
7
7

6

6

3

6

6
6

1

1

1

3

1

1

8

1

4

4

4

4

4
4
4

8

8

0

8

8
8

NONE
DETECTED

7

7

7
4

7

7

7

7

o : * .
0 . ! * i

0 • \ *

0
' ' ^f

0 '
0 ! * ''•

o ; : * ;
0 i i * i

o! I i
0 ' • * •'

_OJ ! * ''
o; I * j

i i i
i . ; ;

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Integrated Analytical Laboratories, Inc.

fatr*-
Signature

Cert No. 14751

'{*r
'L̂ U Ĵ̂ L ft/q/qfi

Date

946460126



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

j 0 | 0 i 2 ', 1 ! 0 i 1 i 6 j | Oj 7; ; i; 9 9- 61

FACILITY NAME: Passaic Valley Sewerage

REPORTING
CATEGORY

5 2

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET TOTAL PHASE
CODE (dry weight basis.

Metals

Arsenic 01002

Beryllium 01012 i

Cadmium 61527

Chromium 61512 ;

Copper 61506

Iron 01045 1

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518 j

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625 1

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550 -\ 7

Phenols 46000

Phosphorus 00665

Calcium 00916 1

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

i 3 4 0

i < 0! 5 7

! 1 8^ 9' 5.

• i 4 0' 51 2' 0'

1 227 5 : O i

2 4 Oi Ol !

2 Si 7[ Oi Oi

NONE
DETECTED

*

; 2 4 9! • ,

V 5i 7; Oi i '

7 6i 1 Oi : ,

2: 2 75 i * i

• 1 8 4i T' 5i Ol ! :

9 Ol 1i 2! : | l i

7 0 4 ! l

1! 8i

'i 5 8 9 3i '•

8 6i 11 6

; i

! *i
! |

I i

I !
2 8 3i 0! !- i

! 7J 2\ Oi 51 !

4! 7 9 8] !

1 0 6i 4J !

6J 2! 5

! 5i 11 3

i i
I !
[ t

I i

i |

LJ
! |

I i

1 5 1 0 1 ! M

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
/£— T/T^*- ^M/C( i'< •ititf̂ J .̂ //t&^

Name of Authorized Agent (Print) Title Signature '"'

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

~~T~^ l̂/1
^, , /% q/9T/q

Date

946460127



T-VWX-009
5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1

DISCHARGE PERMIT NO.

i 0 i 0 | 2 , 1 I 0 • 1 . 6 i

REPORTING PERIOD
Mo. Yr.

REPORTING
CATEGORY

. 0 7 1 . 9 9 6

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

39330

39350

39380

39370

39410

39782 :

39516 ;

39400 :

34030

32102 j
i

32106

34423

34475 !

39180 |

39175

39120

34247

39100

39700

39702

34438

TOTAL PHASE
(dry weight basis

0 0

0

0

0

0
; • 0

: ! . 0

: ' i l 0

1 . 2

'- ' ' l ' . 2

'• ' 1 i . 2

! i : ; : 2
•' ' 2

; i ' 2
\ 2

1 i ! 1 ! 6

i i ! 1 i 6

! i i 9 i 8

! 1 ! 6

1 1 , ' 6
M I 6

I i

0

0

0

0

0

5

0

0

0

0

.0

0
.0
.0

, 7

7

0

7

. 7
7

2

2

2

4

2

2

6

2

0

0

0

0

0
0
0

0

0

0

0

0
0

NONE
DETECTED

0

0

0

0

0

0
4

0

0

0 * i

0 * ;

0

_ Q _ * j

:0 ^L
0 : * !

0

0 f *
;0

o
Qj —
0: ; *

I

i I i . •

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Integrated Analytical Laboratories, Inc.

Osfc
Signature

Cert No. 1475

-a

1

?
^ /

~y?/
%<fcc3£*c2rT 8/20/96

'\ Date

946460128



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Pag* 1 of 1

MJPOES NO.

|0 .0.2 11,0,1,6 |

REPORTING PERIOD
HO. YK. HO. V*.

l O , 7 | 9 , 6 | THRU |0,7|9,6|

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Nam*

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each}

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-VWX-008 T-VWX-009

J_ EPA Form 3320-1 For Reporting Period 05/96 & 06/96

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

CROUNOWATER REPORTS
VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT Of OPERATION

OTHER

(Detail any *YES* on r*ve/3» side
In appnprtatt *pac*.)

NOTE: The 'Hours Attended»t Piunf on tne
nverM of tM* ttt*tt must afeo to comp/Mvd.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade 4 Registry No. NJ S-4 #000499

Signature L--̂ î

Date &

Title (Printed}̂ - Executive Director

Signature
s'

Date

946460129



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

18

946460130



CHAIRMAN

Passaic Valley
DANIEL F.BECHT,ESQ. ^ / Se îe^Qe Commissioners
r*uAidUAU / *~

PETER G. SHERIDAN
600 WILSON AVENUE CHIEF COUNCIL

NEWARK, N.J. 07105 LOUIS LANZJLLO
DOMINIC W. CUCCINELLO .„„. . ' , . , -„ n Foir
RONALD W.GIACONIA (201)344-1800 CLEfl*
JAMES KRONE Pay- /?m\
FRANK ORECHIO "*' \*U ' /

coMiwiss™N6Hs OPERATIONS DEPT. Fax: (201) 817-5709

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460131



T-VWX-007

5/89

FACILITY NAME:

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

I 0 l 0 ! 2 ! 1 | 0 ! 1 ! 6 | o| 7| 1| 9 9! 6; . 5 ; | 1 Pa

Passaic Vallev Seweraae

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PF

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M>
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b? weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of Z.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

1 5 1 \ 7 2 ! 4 4 l O U T O F S T A T E
i

I

! I
E. PATHOGEN

METHOD
CODE

tt
|

!

CERTIFICATE

REDUCTION INFORMATION (See Codes and Complete

FACILITY/OPERATION PE!

P l A S S A l i C V A L L E Y 0 ! 0 :

I I i

! | | |

OF AUTHENTICITY /^^ „
/ /T~-f±f

Arthur A.Martinelli Chief Chemist (̂ t̂ -̂ Ci.

30 1 j of '

Al: 3 3 Oj 0

A2:

A3: i i ' 3l

JOCESS

B2: : 2i 2 2

B3: ! 'I 2!

t\NAGEMENT

Cl:
C2: | j

C3:

r* l I \

C5:

C6: ! i

C7: i i ' 2

C8: i I 1 2

C9:

1 8,

7 Oi 5,

1 3J 1

2 2 7

ll 3 0

J :
A

5 d. o'

I a

L i :
L i ;

1 d s'
iL 4 0'

i 7:;

PERMIT NO.

I i ! i

I N !

i ! ! i

FOR
WIT NO.

PS

2 1 0 1 l6 I

| |

! ! I
,

L£ )̂ ^^ -̂~&i:

DEP USE ONLY

RP PFRP

J U
J U
J LJ

ZO/96
Name of Authorized Agent (Print) Title Signature -7 Date

Laboratory Name: Passaic Valley Seweraqe Commissioners Cert No. 07250

946460132



T-VWJMXI7 SUe

5/89

PATHOGEN REDUCTION METHOD CODE (Appropriatt sections must b« compteud)
A. Anaerobic Digestion: or
B. Aerobic Digestion; corcniete the following:

I. Percent Volatile Soiias: «*"• I ^^ ' ^ 3

a. Before Stabilization (as weight % of TS) | I • . | | [_

b. After Stabilization (is weight % of TS) [ I . | [ |_

c. Percent Rcaucnon (see equation) { I

2. Detention Time (Days) [ | ( i I I I I

3. Average Tenrperanire (Degrees C," | I . | | | . |

C. Air Drying (Report on any beds enrolled for the repon period)

DED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h Daj Ye.r Inches Month Day Ye»r

L I ' I I ' I [ » l l l I ! I I I I I I I I I I I I

3.

4.

5- I ' ! ! ' I L ' ' i i I I I I I I I I I 1 1 ( 1 1

D. SUIT Approved I :rr.e Stabilization
E Thermal Treanr.cc'JDrying
F. Phragnutes
G. Composting
K. Other (specify here:
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. L-Jnd Appiicaucn ai i NTFDE5 Pemiaad Site
2. State Arproved DLsmbuaon Pernzit
3. Inciscriuon
4. Ocean Disposal
5. Oui of Suic

6. Residua] Not Casstfiea as Sludge. Managed by Hazardous or Waste How Regj.
~. Other (specify here: _j
8. None Removed

A. Dry Tons = Gallcr; f-»c'.} X Solid 0^;^ Cpf -h- y^) ]pm)
240

B. Dry Tons = Qjb;c VIT=J Cwei ' i V ^n|jd Cm'.~-' fnf LKg C^KJC vartiO

00

y a 1.185 where solid content 13 less than 15%
= "..2i5 where solid content a 16% to 23%
= US where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tor.s = Tons I 'wei) X Soiid Content (of the •*« tons)

D. Volatile Solids Recucuon = V<; be for? X VS &~ X 100
VX before— (VS before X VS after)

NOTE: The total jr.d volatile solid contents in the above equations must be exnressed as a decimal, for example:

1% Total Solids = .01

20% TOUI souds = .20 946460133



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Pag* 1 of 1

MJPOESNO.

:o o 2 1 o 1 6

REPORTING PERIOD
WX m HO. VK

|0 i8|9|6| THRU |0,8 9i6

PERMrTTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACIUTY: Nam« Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each}

SLUDGE REPORTS - SANITARY

_J T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 07/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-0108

WASTEWATER REPORTS

T-VWX-011 T-VWX-012

CROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse s/de

In appropriate space.;

NOTE: The "Hours Attended at Plant" on the
reverse of tfilt ineet mutt alto be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade! Registry No -̂NJ S-4 #000499
x

Signature -7"

Date

Title (Printed)̂  Executive Director

946460134



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

23

13

29

14

30

15

31

16

946460135



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addressi7600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (1M9) CREATED: 07/02/96

NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

071996

NJ0021016

PERMIT NUMBER

SQ5E
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY I I YEAR MO DAY
96 07 01 | TO [ 96 07 31

(20-31 X22-2JX24-2S) (2e-jrX»-2»X>0-J1)

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 05-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Initruction* before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL * GREASE. SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 +0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTfVE OFFCER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^>C^SAMPLE

MEASUREMENT

,j PERMIT,- :;;

REQUIREMENT,

SAMPLE

MEASUREMENT

, PERMIT ;..;

REQUIREMENT ",

SAMPLE

MEASUREMENT

, PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (5441)

Average

• **»******»*;'
: . : V '

- : • - ' • ' ( " . : • " . . • • • - .• ;•( . ' . . .
'•. *********** jj '.
"• ' i ' .

*********** ;••'

:, : .;. :.;> . ; . .

****»***•**;.

***********

***********

Maximum

^•.î '̂ m^
i ************ ;» * • : • : • • • • - • • • : \ r ' v

M'Hv". J-vyifA^M,:

' **********•;

>**********.

j-. *********** r-

.***********

***********

j •'

Unit

1 CCIUIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUflMrFTED HEREIN; AND BASED Of* MY INQUIRY OF THOSE

INOrVIOtJAlS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Qf,

FINE AMD IMPRISONMENT SEE HUS.C. 1001 AND 33 U S C lilt (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

t MONTHS AMO 5 YEARS 1

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-81)

Minimum

"j^***********';'.1

«;<>! fe,*H- •*•/!¥•
;***********•;

•.•••/..' • • • • • • ?: ;-;-. • i./
'***********:'.;:/• , '.-. , , \;:

• ***********

***********

***********

Average

ND<1.8
REPORT:*5;tji
MONTH AVG.*$

175,893

REPORTqi-^-i f

MONTH AVGJ;|;

19,012

REPORT f:ifl |i

MONTH AVG:4§

1,064

REPORT. 'i-Sf

MONTH AVG.f

704
REPORT > f|t

MONTH AVG. If

17,205

REPORT

MONTH AVG.

4,798

REPORT

MONTH AVG.

Maximum

.̂ĵ îUW -̂l*
f
'.»********** |::
*.-.i*.-;i,Li\..-; 'ijnf;

ĵ !iH:!̂ .̂ .V'ST
•/A***********;,;.^•.;v;--;.(.k :::̂ vJ*

%£tivW?,*m;<(-jl,
,»,»*****•**«» <;/).
feî i VKiii'-̂ &if

************

&ffiW>wby£&
••N***********;/;-.
'•" 1 L.'ii. :'.... -r . ' i IPS.

Ly.'^.fi'y* J;K-h iJjill:

'". .*»*»*******.

***********

***********

""', -^--V - y
/-•;. &-6-ft - v ) - '/fA-w- ̂ ^ (

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MCVKG

Mavo

MOMG

MO/KG

MG/KG

MG*O

MG/VCG

NO.

EX

(62-63)

lit;

lit
r*.j4it>,mm

'r^Stev
ii»

P; if'tyJ' \
':-' " t', ;,

:-, .,'!;. •

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr*qu«ncyof

•n«Fy*f*

(64-«8)

1/30

ONCE/^IJ
MONTH;!

1/30

ONCE/|,-
MONTH j!

1/30

ONCE/K)

MONTH xl

1/30

ONCE/£.;
MONTH]!

1/30

ONCE/ r:,;

MONTH ii

1/30

ONCE/

MONTH

mo
ONCE/ ,

MONTH

Sample

Type

(69-70)

COMP.

:'«• Nih
COMPOS,

COMP.

Ki!;'..»it4-f./
/•« '• ••..1;r*
COMPOS ;

COMP.

r'Si.^^k*
COMPOS*

COMP.

•.WHS
COMPOS \

COMP.

•ik*jl)S
COMPOS.

COMP.

COMPOS

COMP.

COMPOS .

DATE

96 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460136

EPA FORM 3320-1 (08-96) Prevloui editions may be med. (REPLACES EPA PORM T--10 Wl IICII MAY NOT OE UGCD ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PAJSSAIICVALLEY SEWERAGE CO MM

WILSON AVENUE ' ~

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-1»|

NEWARR7NTT7105
NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location: FROM

YEAR MO DAY

96 07 01

DMR^NUMBER: NJ0021016 SQSE 071996
PARAMETER

(32-37)

TO
YEAR MO DAY

96 07 31

CREATED: 07/02/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Initructioni before completing thii form.

(3 Card Only)

M6-53)

Quantity or Loading Quality or Concentration

48-53)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

SAMPLE

MEASUREMENT

uvAm&m."... PERMIT. ,.-;.•;

REQUIREMENT |:'***** ******MONTH AVG/
FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

SAMPLE

MEASUREMENT

, PERMIT

REQUIREMENT
f. • i"T.Vil I!'*:,'". I
I) ************* *******•»>«,~ • • MONTH AVO;^

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT|||
MONTH AVGREQUIREMENT

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P|

78478 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPOR
MONTHREQUIREMENT

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT
SELENIUM,

DRY WEIGHT

01148

SLUDGE

SAMPLE

MEASUREMENT ND< 2.27

MONT^Mr
COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

i ct n-nrv i»»e* PEMU.TY of IAW THM t HHVI PMSOHMJ.Y DUHNEO wo AH FMIIIIM
WITH THE MFORUATKM SUBMITTED HEKEM: AMD IASEO ON MY rKXHRY Of THOSE

MHVIDUALS IHUEDIATELY RESPONSIttE FOK OITAMNO THE tFORMATKIN. I BELIEVt THE
SUBMITTED Wf ORMATK3N IS TRUE. ACCURATE AND COMPIETE I AM AWARE THAT THERE ARE I

SIGNIFICANT PENALTIES FOR SUBMimNO FALSE ^FORMATION. WCLUOINO THE POSSIIIIITY Of
FINE AND IMPRISONMENT. SEE II US.C. 1001 AND U U 1C 1111. (PENALTIES UNDER THESE ""

STATUTES MAY MCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT Of BETWEEN
• MONTHS AND S YEARS I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICE*

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE /NUMBER

96 09 25

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUJJTC

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Raferwice all altxhmonts here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460137

EPA FORM 3320-1 (08-96) Previous edltloni may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE. 2 OF 7



PERMITTEE NAME/ADDRESS:
J^ame: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-18)

NEWARK, NJ 07105

Facility^
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

071996

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 07 01

(20-21X22-HX24-23)

TO
YEAR MO

96 07

DAY

31

K*W1)

CREATED: 07/02/98 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire! 05-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction! before completing this form.

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL.

DRY WEIGHT

61627 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITIE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

'̂ X^SAMPLE

MEASUREMENT

;,•;, PERMIT • ! : !

: REQUIREMENT

SAMPLE

MEASUREMENT

: j , PERMIT ,M,,

\ REQUIREMENT- i

SAMPLE

MEASUREMENT

PERMIT

i REQUIREMENT

SAMPLE

MEASUREMENT

i ;... PERMIT ',..•••

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-81)
Average

• • •' ' .• ? ''• ' •' ' t'-' J'Y
'I •****»*«***;

k *********** ̂ ;'

.: *********** r

• '; *********** r

. ***********

***********

***********

Maximum

• | *********** jJ

,- ***********:'-'

'.•*****«***** ;

;*****«****»

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,
FINE AND IMPRISONMENT. SEt U U S C 1001 AND JJ U S C 13H (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO HO. 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
« MONTHS AND 5 YEARS.)

(4 Card Only) Quality or

(38-45) (48-53)

Minimum

• '********* »(ir'?J

'-i'--v. •' • : < * ! -• .• '" ;'>^

;***********;!

•;;': **********ft 1 1

***********

***********

***********

Average

Concentration

(54411)

ND< 0 57
REPORT y;>f;-j
MONTH AVG.fl

18.95

MONTH AVG?

1.841.50
REPORT F,r|iJ

B

I

i

•1'

257.00
REPORT f^k
MONTH AVG. |i!

76.10
REPORT, ,, |
MONTH AVG. •

I J

249
REPORT
MONTH AVG.

40520
REPORT j
MONTH AVG. :

,-' ' *tv-/V 'J. \ ~A ,

t ;

Maximum

ivfa'ihiifiWjsiijij.'̂ ***********t>.;.

,l'> r̂H:{:-Hi-5S t̂ 'l
|;***********^Sj

'̂ •******fMi»**|.|;

iii:-jj4:-,--Ji..-.: .'..•£*'

• ***********>'•

***********

*********** '

1
/^/ sJ:7L ̂

SIGNATURE OF PRINCIPAL EXECyTtVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KO

UO/KO

MO/KO

M»KO

MOIKO

MG0KG

MG/KG

NO.

EX

(62-«3)

111;

ill

f\i;!£!'::f

$$&•
TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr.qu.nr, of

(6448)

1/30

ONCE/j,|
MONTH f i

1/30
ONCE/ j|
MONTH, f

1/30

MONTHjf

1/30
ONCE/,!',;
MONTH]

1/30
ONCE/1>
MONTH V

1/30
ONCE/
MONTH

1/30
ONCE/ ; l
MONTH '.

Sample

Type

(69-70)

COMP.

COMPOS;

COMP.

COMPOS j:

COMP.

COMPOS]

COMP.

COMPOS}

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS,

DATE

96 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all alfacfiments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460138

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 6qoy/ILSONJAVENUE' ~

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 071996

YEAR MO DAY

96 07 01 TO
YEAR MO DAY

96 07 31

(28-J7XM-WXJO-J1)

CREATED: 07M2/98 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Initructiont before completing thl« form.

PARAMETER
(32-371

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE|

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

(3 Card Only)

(46-53)

Quantity or Loading Quality or Concentration

(48-53)

SAMPLE

MEASUREMENT

, ; ; , PERMIT .,-;
•*•*•**««**•.;,

REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

ONCE/1

MONTHREQUIREMENT;

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

SAMPLE

MEASUREMENT

«•**«*«**REQUIREMENt
BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT,!
BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

SAMPLE

MEASUREMENT ************ *******

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

SAMPLE

MEASUREMENT

ICEHT1FY UNDE* POWLTY Of WW TWT I H»Vf Pf RSOHX.IY EXAMMED AM) AM FAMIIIM
Vwm TtC KTOHUATIOH SURUnTED HEREIN; AMD BASED ON HY MQUKY OF THOSENAME/TITLE PRINCIPAL EXECUTIVE OFFICER

MDMOUALS IMMEDIATELY RESPONSIBLE FOR OBTAMNO THE t*ORMATIOM. I BELIEVE THE f
SUBMITTED ^FORMATION IS TRUE. ACCURATE AND COMPLETE I AH AWARE THAT THERE ARE

SIQNIFICANT PENALTIES FOR SUBMITTMO FALSE NFORMATON, MCLUDINO THE POSSIBIirTY J£
FtC AND IMPRISONMENT. SEE II U.S C 1001 AND 1] U.S.C. 111! (PENALTIES UNDER THESE

STATUTES MAY HCIUDE F»ES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND 9 YEARS 1

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

96 09 25

YEAR MO DAY

201 344-1800

AREA COOBI NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460139
EPA FORM 3320-1 (08-96) Prevloui editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: fAS_SAIC VALLEY SEWERAGE COMM
Addresjr 600 WILSON_AyENyE^ ~" __

J 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

Facility:_
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

071996

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 07 01

(20-HXU-23MM-2S)

TO
YEAR MO DAY

96 07 31

<28-27X2«-2«KJO-3l)

CREATED: 07/02/9* MAJOR

Form Approved.

OMB No.2040-0004

Approval •xplrei 06-31 -08

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* before completing this form.

PARAMETER
(3207)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 +0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 +0

SLUDGE

VINYL CHLORIDE.

DRY WEIGHT

34496 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

;ii... PERMIT.'.,;/;'
: REQUIREMENT ;

SAMPLE

MEASUREMENT

, j f.; PERMIT;,, ij.:;

; REQUIREMENT'
SAMPLE

MEASUREMENT

..,,.1., PERMIT,.,:,.,,

: REQUIREMENT

SAMPLE

MEASUREMENT

; PERMIT, :?

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT , ...

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

! REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

•>r '.';V'A''' .'. <;>•'»<"(.!

•\ *********** jj

.'! '*****«•**** /4,

';>.•.*******•*** 'fi

: ''***********;>

***********

***********

*********** V

Maximum

^•bi-i.fvifiiti*^^;;;-
j i *********** j i

;'] *********** y1

n. *********** ,':.< ] : ' ; - . • . • ' • ' . : . : . ! 1'"

j, *********** t

51 : : ' • • ( , - ' : • • .
' ***********

***********

, ***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. NCLUOING THE POSSIBILITY Of,-

FINE AND IMPRISONMENT. SEE II U S C 1001 AND )J U S C 1319 (PENALTIES LMDER THESE
STATUTES MAY INCLUDE FINtS UP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND S YEARS )

(4 Cmtd Only) Quality or Concentration

(38-45) (46-53) (M-61)

Minimum

•i*i*''ir\'i (Jij.j ifiiVjIj'.
i***********. j'.

'-;'*********** ̂

• . .•***********S| ,

• *********** :V

'. •. .1 • :'. ' • • < - • . . •-'. . - • - . • . f ' , ' : • : .

*********** ;

***********

; i: ' )'• : {•:' !•. • ... ;
•'• ***********'.:

Average

ND< 16.700
REPORT $V,!.'.&
MONTH AVG;- |

ND< 2.000

REPORTjfi^g

MONTH AVai 1

ND< 2.000

REPORT^ .,1 ;U

MONTH AVG.K ; ]

ND< 2.000

REPORT ;?;^:|j

MONTH AVG: |i

ND< 2.000

REPORT, JFJ

MONTH AVG; $

ND< 2.000

REPORT !j

MONTH AVG.

ND< 2.000

REPORT ,.i.;ijl|

MONTH AVG. ?ii

Maximum

Ij! *********** 'ft;

pliiS îf̂ ttt'*??***??*S'ii

g|̂ §

I'̂ ii î Jî j *{f ¥iSI

' -1

;;,;*********** •

***********

< *********** ; .

t̂&&r-&«f̂ lX
SIGNATURE OF~PRJNCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MQHQ

MOKO

MCVKQ

MQ/KO

MGiKO

MGKG

UG/XG

NO.

EX
(62-63)

llffl

' ' ''", i

i|f||;;
TELEPHONE

201 344-1800

AREA CODE (NUMBER

FrM)u«ncy of

• naryvl*

(64-68)

1/30

MONTH jl

1/30

ONCE/.iK:

MONTH I,1

1/30

MONTM!|:»

1/30

MONTR'S

1/30

ONCE/^'|

MONTH]/

1/30

ONCE/ ;

MONTH '

1/30

ONCE/jj

MONTH j

Simple

(69-70)

COMP.

COMPOS;

COMP.

COMPOS;

COMP.

COMPOS]

COMP.

COMPOS!

COMP.

COMPOS1

COMP.

COMPOS

COMP.

COMPOS i

DATE

96 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// allachmenls here;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460140

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAJC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-18)

NEWARK. NJ 07105

NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

FaclNty:_

Location: FROM

YEAR MO DAY

96 07 01 TO

DMR NUMBER: NJ0021016 SQSE 071996

YEAR MO DAY

96 07 31

CREATED: 07/02/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Initructioni before completing thli form.

PARAMETER

(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

Quality or Concentration

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

SAMPLE

MEASUREMENT

ii'.p PERMIT ,-;i-y,

REQUIREMENT
! ***********i

li. 'lrt
»*»***•***•:;!}••*******- ;

ALDRIN,

DRY WEIGHT

39333

SLUDGE

SAMPLE

MEASUREMENT

REPORT

MONTH A

PERMIT,!:

REQUIREMENT ***********m

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

SAMPLE

MEASUREMENT

REPORT^

MONTH AVGREQUIREMENT

DDT,

DRY WEIGHT

3937340

SLUDGE

SAMPLE

MEASUREMENT

REPORT;
MONTHSREQUIREMENTS

DIELDRIN.

DRY WEIGHT

39383 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

REQUIREMENT
TOXAPHENE,

DRY WEIGHT

39403

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF IAW THAT I HAVE PERSONALLY EXAMWEO AND AH FAMILIAR
WTTH THE MFORMATION SUCMimO HCREH AND &ASED ON MY MOURY OF THOSE -

KW1DUALS IMMEDIATELY RESPONSIBLE FOR O6TAIWNO THE KFO*MAT1ON. I BEtlfVt THt̂
SUBMITTED ^FORMATION IS TRUE. ACCURATE AM) COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMrTTMO FALSE WFORMATION. NCLUDNO THE POSSIBILITY f»
IHt AMD IMPRISONMENT SEE 1> U 8 C. 1001 AND U U S C I Jl« (PENALTIES UNDER THESE

STATUTES MAY MCtUDE FMCS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
> MONTHS AND i YEARS )

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREACOOCfNUMBCR

96 09 25

YEAR MO DAYSIGNATURE OF PRINCIPAL EXEQHTIVE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachmonls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460141

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE-NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-18) (17-10)

NJ0021018

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

96 07 01 TO
YEAR MO DAY

96 07 31

CHEATED: 07/VZ/9A MAJOR

Form Approved.

OMB No.2040-0004

Approval axplrei 08-3148

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Inatructioni before competing ttilt form.DMR NUMBER: NJ0021016 SQ 5E 071996

PARAMETER

(32-37)

(3 Card Only)

(46-33)

Quantity or Loading

(54-61)

Concentration

(54-61)

(4 Card Only)

(36-43)

Quality or

(46-33)
Maximum Unit Maximum Unit

SAMPLE

MEASUREMENT

LINDANE,

DRY WEIGHT

61491 40

SLUDGE

RtPORl

MONTH AREQUIREMENT
SAMPLE

MEASUREMENT

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

REPORT

MONTH
i *̂«**»***»*«

3 REQUIREMENT

SAMPLE

MEASUREMENT

PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT

61666 + 0

SLUDGE REQUIREMENT

I CERTIFY IMDER PENALTY OF LAW THAT I HAVE PERSONAUY EXAMINED AM) AM FAMILUUI
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY MQUIRY OF THOSE

MDMDUA15 IMMEDIATELY RESPONSIBLE FOR OBTAIN**} THE INFORMATION, I BELIEVE THf
SUBMITTED WFORMAT1ON IS TRUE. ACCURATE ANO COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. (NCLUDINQ THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 16 U S C. 1001 AND M U S C. IIII (PENALTIES LMOER THESE

STATUTES MAY MCLUOE FINES UP TO 110.000 AM) OR MAXIMUM IMPRISONMENT OF BETWEEN
1 MONTHS AND 9 YEARS )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

344-1800

AKEA CODE'NUMBER

86 09 25

YEAR MO DAY

ROBERT J.DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al> allachmenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460142

EPA FORM 3320-1 (08-96) Provloiu edition! may be uted. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of t

DISCH

0 j 0

ARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

2 i 1 | 0 | 1 ! 6 | | Oi 8,' : 1J 9f 9! 6. 5 i ,' 2 ,

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, DETECTED

Metals

Arsenic 01002

Beryllium 01012 !

Cadmium 61527 : '

Chromium 61512 i

Copper

Iron

Lead

Mercury

61506 i

01045 !

61503 i

01260 |

Molybdenum 01062

Nickel 61515 !

Selenium 61518 ;

Zinc 61509

; : 5 4 2
: : 0' 5 3 ; *'

2 2 4 5 ' :

5 0 0 5 O i

1 1 1 8 2 5 0 :

1i ij 2 0 0! • :

! 1 8i 8' 1 5 !

j i 8i 3! 7 .

i : 3: 9i 3i 0>

I 6 6;. 61 Oi >

2' Ol 1 *;

1 81 6 1 ; :

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850 j

1 7 0 1 : 9i • -

7 0 9 ; ; :
! ! 2! 1! Oi

Oil and Grease 00550 i 2 4 3 8i 6 0'

Phenols 46000 i

Phosphorus 00665 |_

Calcium 00916

Magnesium 00927

Potassium 00937 j

Cyanide

Fluoride

Chloride

00720

00951

00940

i 8 2: 8! 9!

4 3i 7 Ol Ol

l| 5 4 6 5i j !

3 5l 5 5! ! !

1 2! OJ 1] • i

I 51 Ol 4!

2\ 4 9!

1 7* 8i 0! ;

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
/CN? ^/^ ^/tf — ̂ --/'?-//?

L ZJ^&l /'', /-;y r̂̂ 7c= l̂ i n /? 9 /c
Name of Authorized Agent (Print) Title Signature "t Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946460143



T-VWX-009 New Jersey Department o
5/89 Division of We

TOXIC ORGANIC CC
DISCHARGE PERMIT NO. REP

Mo.

j 0 : 0 j 2 J 1 | 0 j 1 :' 6 i ; 0 ; 8

FACILITY NAME: Passaic Valley Seweraqe
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380 :

DDT 39370

Heptachlor 39410 j

Lindane 39782

PCB's 39516 j

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438
I

I

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Integrated Analytical Laboratories, Inc.

f Environmental Protection ' Pa9e 1 of 2
ter Kesources

)MPOUNDS REPORT
ORTING PERIOD REPORTING

Yr. CATEGORY

1 9 9 , 6 5 : 2 ;

Oxidized) Sludge

TOTAL PHASE NONE
(dry weight basis, DETECTED

0 0 1 6

'•• or o 1 6 ; * :
0 0 1 6 : * i

• I • i 0 0 3 2 ! * i

; ! : o o 1 e ; • * :
I i , i o. 2 2 4; ;
; ' I 0 4' 5 ! 7 i

i o Oi i j 6 i * !

1 I 1 6 ; 5 : 0

i i ! 1.6 i 5 0 * |

: 1 • 6 i 5 :0i

i 1 . 6' 5 '0
i i 1 . 6 ' 5 0 i *J
! ' i : 6 i 5 !0 * !

: ! i 1.6 i 5 lO * !

! 5J 5 i 0 0

i 5 i 5 i O 0 rJL

i 8 |3 !5 lO 0 I
1 5 : 5 o o J L

' i 5^5 0 0 LL
i 5 ! 5 0 ! 0

1 •' J
j ', | ;

(^4-<-^<U*rZ-' l̂t̂ -L -̂̂ L^yi 9/20/96
Signature ( Date

Cert No. 14751

946460144



r-vwx-ou NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUAUTY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 ,0 ,2 ,1 ,0,1,6

REPORTING PERIOD

MO. YK. MO. YR.

| 0 , 9 l 9 , 6 l THRU 1 0 . 9 1 9 , 6

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantif of Each)

SLUDGE REPORTS - SANITARY
_1 T-VWX-007 ' T-VWX-008 T-VWX-009

1 EPA Form 3320f1 For Reporting Period 08/96

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS
VWX-015(A,B)

T-VWX-012

VWX-016

T-VWX-013

VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also tie completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade* Registry No. NJ S-4 #000499

Signature

Date

946460145



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT
I I

Month | I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

346460146



Passaic Valley
DANIEL F.BECKT. EM. Sewerage Commissioners
CHAIRMAN / **

PETER G. SHERIDAN
600 WILSON AVENUE CHIEF COUNC.L

NEWARK, N.J. 07105 LOUIS LANZIU.O
DOMINIC W.CUCCINELLO . CLERK
RONALD W. GUCONIA (20 I ) 344-1 800
JAMES KRONE p--.

r3X>FRANK ORECHIO

OPERATIONS DEPT. Fax: (201) 817-5709

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460147



T'V-WX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

OJO 2 | 1 | 0 | 1 6 j
FACILITY N A M E : Passaic Vallev Seweraqe

| 0 8 1 9

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMEN'

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMAT
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% b? w*ight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/D

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units

9J 6i ! 5 1 Page 1 i of ! 1

Al: 3 3 Oj 0

A2: I 1 ! 8 ,

A3: ! i 1 2! 4! 1! 9,

r PROCESS

B2: 236 5 i 2 2
B3: 1 2 a) Oi 0

E MANAGEMENT

Cl: J
C2: !

C3: 5 i Oi

I

Cl* : •

! i
av) C6: ! L ! .

C7: 2 2! d 51

C8: 11 2l i 1 1!
) C9: i 7j

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

llJ

u
lolll T lolF SJTlAlllE

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION PERMIT NO.

P l A l S J S l A I C VlAll L EJY OlO 2 l l l oh l6

FOR DEP USE ONLY

PSRP PFRP

U U
L U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Printl Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946460148



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b« compleud)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

UNIT 1 UNIT 2 UNIT 31. Percent Volatile Solids:

a. Before Stabilization (is weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (see equation)

2. Detention Time (Days)

3. Average Temperature (Degrees Q

J L_L

t_L
J I ! I I

J LJL

C Air Drying (Report on my beds emptied for the report period)

BED

1.

2.

3.

4.

5.

DAT! SLUDGE LOADED
Month D»y Year

DEPTH POUHED
Inches

DATE SLUDGE
Month

I I I

I I I !

I I I I

REMOVED
Year

I I I I

I ' I I I

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragnutes

Composting
H. Other (specify here:
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Application u. a N3PDES Peroioed Site
2. State Approved Dismbuaon Permit
3. Inonerauon
4. Ocean Disposal
5. Our of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste How Regs.
7. Other (specify here: ' \
8. None Removed

EQUATIONS

A. Dry Tons = Gallons fw«! Y
240

, (nf -sr

B. Dry Tons = Cubic Yirds

00
» 1.185 where solid content is less :h«n
a 1^65 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%

1.9 where solid content is greairr ihan 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = v$ before Y v<x afr^X VS after
before— (VS before X VS after)

X 100

NOTEj_ The total and voiauie solid contents in the above equations must be exrressed as a decimal, for example:

946460149

1% Total Solids = .01
20% Total Solids = .20



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AyENyE _TI_~ ~"
NEWARK, NJ "67105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

_______ (2-16) (17-19)

_______ NJ0021016 ______
PERMIT NUMBER

SQSE
DISCHARGE NUMBER

FROM

"NJ0021 fji6~SQ 5E 081996

YEAR MO OAY
96 08 01 __

(20-21 X22-23X24-25)

MONITORING PERIOD

TO
YEAR_MO DAY

96 08 31

(28-27)(2B-2»XlO-31|

CREATED: 07/tJ2/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read instructions before completing this form._ -
PARAMETER"

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL 8. GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE.

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

, PERMIT , ;

REQUIREMENT

SAMPLE

MEASUREMENT

,., ;;,. PERMIT.,, .,,£:;•

REQUIREMENT?

(3 Card Only)

(46-53)

Average

***********

***********

***********

************

Quantity or Loading

(S4-6J)

Maximum I Unit

***********

***********

;***********.

************

************'

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (S4-«1)

Minimum

***********

****«**«***,

• • ; , " • V^Tt-: VI

*********** ;:

************

|| *********** ,~~

Average

210
REPORT

MONTH AVG.

243.860
REPORT .;. ;: ,.

MONTH AVG; !•;

17.019

REPORT 4:;;i

MONTH AVG;

1,201
REPORT^!

MONTH AVGli

Maximum

: ***********

• ' \ '•'•••"< ';•/.' •',' •'••':'•:?•

***********. ';.

I***********!

************

!***********;i

Unit

MGMG

NO.

EX

(62-63)

••\":A"'-

Ft«qu«ncy of

(64-68)

1f30

ONCE/

MONTH

ONCE/.'

MONTH

1f30

MONTH

1/30

«

MONTHg

Sample

Typ«
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

.
COMPOSE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP.

REPORT

MONTit REQUIREMENT

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT,

MAGNESIUM,

DRY WEIGHT

00924 +0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAM WED AND AM FAMILIAJI
wrm THE ^FORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY of most

MXVlOUAli IMireDIATElY RtSPONSttU f OB OBTNHIHO THE MFO«IUT)ON. IIEIIEVE TVC

SUBMITTED trORUATION IS TDUE. ACCURATE AND COUPIETE I AM AWARE THAT THERE AR

SIGNIFICANT PENALTIES FOR SUBMITTMO FALSE MFORMATKM. WClUOtNO THE POSSIIILITY^

FINE AND IMPRISONMENT. SEE II U.S.C. 1001 AND J) U.S.C. 13IB. (PEMALTieS UNDER THESE
STATUTES MAY MCLUDE FWES UP TO 110,000 AND OB MAXIMUM IMPRISONMENT n» "FTWEEV

I MONTHS AND I YEARS )

NAMtmTLE PRNdPAL EXECUTTVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1 BOO

AREA COM/ NUMBER

96 10 25

YEAR MO DAY•"ONATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AQENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460150

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 7



NATIONAL POLLUTANT DiSCMARuE trLiii'.KJ TION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: DISCHARGE MONITORING REPORT (DMR)
Name: PASSAIC VALLEY SEWERAGE COMM <M6) <1M9)
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SO 5E 081996
PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

0094? + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 +0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

70465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 +0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 * 0

SLUDGE

SELENIUM,

DRY WEIGHT

01 14H » 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

.̂>\̂

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 08 01

(20-21X22-2JKM-")

TO

(3 Card Only) Quantity or Loading

(46-53) (M-61)

Average

*********** '

***********

*********** ,

***********

***********

***********

Maximum

*********** ...

' *********** '.

*********** ,

***********

***********

***********

Unit

ICEIITIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AMD AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS' IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE IS U S C IOOIANDJJUSC 13H. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
(MONTHS AND S YEARS |

YEAR MO DAY

96 08 31

(2«-27)<2l-2t))( 30-31)

CREATED: 07/TJ2/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval explrei 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-S3) (M-81|

Minimum

*********** *

***********

*********** '

***********

***********

.."-••-,
t

- /

Average

178.0
REPORT,; ;<Vt;:.;.^

MONTH AVG. >[

249

REPORT,;' !:.c::j>r;

MONTH AVG: $;

39.30

REPORT i;

MONTH AVG. ?

437.00

REPORT : ; ,
MONTH AVG. ;

542
REPORT
MONTH AVG.

ND<201
REPORT
MONTH AVG.

1,182.50
REPORT
MONTH AVG.

Maximum

1 ******»*«*«'; j

>'***********"'•,

'**»*»******. ..

( *********** ii

***********

***********

***********

/-V ty •>/
SIGNATURE OF PRINCIPAL EXECUTIVE/

OFFICER OR AUTHORIZED AOEN f

Unit

MO/KO

MCVKG

MO/KG

U&KO

MO/KG

MG/KG

MG/KG

NO.

EX

(62-63)

Spfe

tofffi

'.•A'iii'Uv

;p|t];;

' :• • ! i

TELEPHONE

201 344-1800

AREA CODE ' NUMBER

FfM^uvncy of

(M-«8)

1/30

MONTH '

1/30

ONCE//

MONTH

1/30

ONCE/ ;

MONTH '

irw
ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

((9-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460151

EPA FORM 3320-1 (08 95) Previous editions may be used. (REPLACES EPA FORM T -10 Wl (ICI-I MAY NOT DE U5CD ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Narne:_ PASSAIC^ALLE
Address: 600 WILSON AVENUE

~ NEWARK" NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location:

DMR NUMBER
PARAMETER

(32-3?)

FROM
NJ0021016 SQ5E 081996

YEAR MO DAY

96 08 01 TO
YEAR MO DAY

96 08 31

CREATED: 07/02/96 MAJOR

Form Approved
OMB No.2040-0004

Approval expire* 06-31-98

SLUDGE QUALITY/OXIDATION SLUDOE

METRO REGION / ESSEX
NOTE: Read Instruction* before completing thl* form.

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

, SLUDGE, TOTAL

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ..,,:'.

REQUIREMENT:

(3 Card Only)

(46-53)

Quantity or Loading

Average

***********

***********

;***********

Maximum

***********

***********

' **•*«******'.
'

Unit

(4 Card Only)

13JM5)

Minimum

***********

***********

*«***«*x*«*'

Quality or Concentration

(46-53) (54-61)

Average

ND< 0.53
REPORT; i
MONTH AVG.

2245
REPORT; 7,
MONTH AVG.

1,861
REPORT iK f̂:!
MONTH AVG.'i

Maximum

•'....r/:: ?.-,• ; ij'./M.. V •

***********:-;

;***********'.;;;
•' ' • ' • • '

•******»***
•

Unit

NO.

EX

(6243)

Fr*qu«ncy of

(64-68)

1/30

ONCE/ ,

MONTH

1/30

ONCEJ;,

MONTH •

1/30
ONCE/p
MONTHS

Sample

Type

(69-70)

COMP.

COMPOS*

COMP.

COMPOS

COMP.

COMPOS
LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

SAMPLE

MEASUREMENT 188.15 MtVKO 1/30 COMP.

,. PERMIT.>;.(,;

REQUIREMENT; I***********;
REPORT^?,
MONTH AVG.*1

ONCE/̂ ,

MONTH' COMPOS \

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDOE

SAMPLE

MEASUREMENT 66.60 ************ 1/30 COMP.

REQUIREMENT i 1'***********!i&Mi.t.̂ .'xrriQis
S8$«N$«******« •
Mii*iE£-a

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDOE

SAMPLE

MEASUREMENT ************ ************

« ., ,.,

REQUIREMENT

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

SAMPLE

MEASUREMENT

SfWK« f!f.--.:.-tf*»ffi L
LREQUIREMENTi

************ *******

NAME/TTTLE PRINCIPAI. EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMMED ANO AM FAMILIAR
WITH THE INFORMATION SUBMITTED HERE* ANO BASED ON MY HOWRY OF THOSE ^

KHVIDUAL3 IMMEDIATELY RESPONSIBLE FOR OMAMNO THE INFORMATION. I BELIEVE THE/
SUBMITTED FORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIQNiriCAWT PENALTIES FOR SUBMrmNO FALSE HfORMATION. WCLUOINO THE POSSHIirTY Op
FINE ANO IMPRISONMENT. SEE II U S C. 1001 ANO U U 5 C 1311 (PENALTIES LWOER THESE

STATUTES MAY MCLUOE FINES UP TO 110.000 ANO OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS ANO t YEARS )

SIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AOENT

201 344-1800

ARIA COOC / NUMBER

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all arlachmenfs here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460152

EPA FORM 3320-1 (08-96) Prevlou* edition* may be u«ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name; PASSAJCJ/ALLEY SEWERAGE COMM
Add ressr 60p"WJL S^N^VE N UE

~ NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE ttUMBER

MONITORING PERIOD

Facility:
Locaiion:

YEAR MO DAY

FROM 96 08 01
DMR NUMBER: NJ0021016 SQ 5E 081996

TO
YEAR MO DAY

96 08 31

CREATED: 07-02/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval cxpirei 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing thli form.

PARAMETER

(32-37)

IRON. SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 +0

SLUDGE

BENZO(A|PYRENE,

DRY WEIGHT

34260 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 + 0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOR08ENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^>\SAMPLE

MEASUREMENT

...; PERMIT,;. ,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT, ; • ; .

REQUIREMENT:
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT .

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

••**'-•> :*^:-<$.
*********** ;

'<********»*• '/:

***********

***********

***********

***********

Maximum

$£^*-4m]• *********** i

^/ ,:;:••: : • ' • * • • .;.••:•.'•••";'£
:;•, *********** !•;.;

; *********** ;.

? • • .... > • > •. • • • -

'i ***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBUITI ED HEREIN; AND BASED OH MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE I « U S C 1001 AND 3J U S C lilt (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

.''•^••:feivS::
;-'v'y.̂ -!.<r|j

,'•***********>.,'< '•• : • • -.'fir

;**********«< ;

. I

*********** ':•)

*********** '-

***********

***********

***********

Average

11,200

REPORT <»$f;!i.
MONTH AVG^I

ND< 1.650
REPORT :$.,-~-fM:
MONTH AVa :|

ND< 5.500
REPORT i!
MONTH AVG! |

ND< 5.500
REPORT |
MONTH AVG.ii

83500
REPORT j|
MONTH AVG. ^

ND< 5.500
REPORT
MONTH AVG.

ND< 5.500
REPORT
MONTH AVG. ,

Maximum

************

IM f̂̂ *P$
;!V *********** '•/•'$_V,Vi;. :•.,•;•:•• • • . < • ; £

•̂Vi.̂ .ii.-(î r,;vj;t,'j
pf ***********';^
^'-.•. -i ''• ' r ' •' /.**"'

-. .'; " ]'" '•: ••. ' '• '<';: -'.W*''1

,#********»* :^, : •• • ,",vl'

^'^^•'•••^^
..•;*»*******»*-;.]

***********

***********

***********

;
/ -V -• ' " \ // i

, ^tLLA^^^y^^\^±(-
SIGNATURE OF PRINCIPAL EXECUTJVE

OFFICER OR AUTHORIZED AGENT

Unit

MQ*X)

UGAta

UG/KO

MG/KO

MG/KG

MG«G

MG/KG

NO.

EX

(62-83)

viji&H;̂
itiW:

ilil
^^•{•f:«-
^ift'ti:!1-^

fej-^-W*-:;•.;:•••( (.y.i r..' •*• c'i; ;.'-fi :'..'

. ' - 'i

TELEPHONE

201 344-1800

AREA CODE ' NUMBER

Fr*<|u«ncv of

•ni)y«l«

(64-68)

1f30

ONCE/',-

MONTH','

1r30
ONce.H,
MONTH -

1/30

ONCE/.-u ,

MONTH 'r

1/30

ONCE/ it,'.

MONTH .

1/30

ONCE/ ;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

•.;i;-;i:}iV$
COMPOS,

COMP.

:*+&%
COMPOST

COMP.

' i ;J'i:-<#
COMPOS r

COMP.

•'•**•••••*$
COMPOS"

COMP.

•, !'-y:ii
COMPOS

COMP.

COMPOS

COMP.

COMPOS.

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460153

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 Wl IICH MAY NOT DE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE ~~ '~"~_~~~_~" ~

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING MEPORT (DMR)
(2-16) (U-19)

N J 0 0 2 1 0 1 6 '

PERMIT NUMBER

SQ5E:

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY

96 08 01

DMR NUMBER:
"PARAMETER™"

(3207)

TO

NJ0021016 SQ5E 081996 (jo-2ix22.}JXM-25)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

;.: PERMIT ;

REQUIREMENT

CREATED: 07/02/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-31-98

YEAR MO DAY ~] SLUDGE QUALITY/OXIDATION SLUDGE

" 96~~08~31 I METRO REGION / ESSEX

(2«-27X2t.2«xio-3i| NOTE: Read instructions before completing this form.

(3 Card Only)

__ (46.53)
_ Average

Quantity or Loading

***********

***********

•***•******>

Maximum

***********

***********

Unit

(4 Card Only)

___|3±15i
Minimum

***********

***********'

***********

Quality or Concentration

(46-53) (S4 J81J

Average_ f Maximum

ND<5500
REPORT
MONTH AVG.

ND< 1.650
REPORT; ;;

MONTH AVGj

ND< 1.650
REPORT Uî
MONTH AVGJi1

'***********

; ***********
- \

' * $ / * $,18 ***********:?,.

Unit

NO.

EX

(62-83)

Fi»qu«ncy of

(64-68)

1/30

ONCE/

MONTH

1/30

MONTH

1/30

ONCE/J;!
MONTH'i

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS}
METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 1.650 MOKO 1/30 COMP.

.;•„>. PERMIT,,;ii

REQUIREMENT.1
' i *********** '.i '•• ***********':J-. '»********** J

REPORT t=v.̂ |
MONTH AVG> }.*********** i; MONTH;!

.
COMPOS

TETFfACHLOROETHYLENE,

DRY WEIGHT

34478 4 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT^
MONTH AVGREQUIREMENTS

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT

VINYL CHLORIDE,

DRY WEIGHT

34495

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENTA'
I CEKTinr UNOEK PEfMlTY OF LAWIVHT I HAVE PEKSONAUY EXAUWCD AM) AH FAUIIIU

WTTHT>C INf OR MA TK>* SUBMITTED HCREtN; AND RA5ED ON UY MOUtMY OF TtfOSE
KESPONSIBIE FOK OBTJUMINQ THE HFORMATKM. I BELIEVE THE

NAME/TTTIE PRINOPA1 EXECUTTVE OFFICER

SUBUfTTEO INFORMATION IS TRUE. ACCURATE AM) COMPLETE I AH AWAKE THAT THEKE AXE

(*-
ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1 BOO

AREA CODE ' NUMBEN

96 10 25

YEAR MO DAY

SIOMFICAKT PENALTIES FOR SUSMrmNa f ALSE INFORMATION. MCIUOINO THE POSSHILrOf 9
FINE AND IMPRISONMENT SEE II U S C. 1001 AND 1] U S C till. (PENALTIES LMDER THESE*

STATUTES HAY MCLUDE f MS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND t YEARS )

SIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460154

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1M9)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

081996

YEAR MO DAY

96 08 01 TO

YEAR WO DAY

96 08 31

CREATED: OJX>V96 MAJOR
Form Approved.
OMB No.2040-0004

Approval txplret 05-31-98
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Initructioni b«fore completing thli form.

PARAMETER
(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTTVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

,-j ;:.;.,! PERMIT ;fjJ$

[REQUIREMENT,]!
SAMPLE

MEASUREMENT

/ PERMIT ,i,:.;-

REQUIREMENT?

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT :

SAMPLE

MEASUREMENT

: PERMIT ,} .;.,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) ]M-«1)
Average

•'>. y r<;4 •*'''!••'• •'( • -?•-.-
• : •*•*«***•*••;
t: • ; ; : . : : • : A: 'V :~f._\

IV?;' >>?!"!• :>; ;-S,
':': *********** , i

*********** > ,

'.':•' *********** '

***********

***********

***********

Maximum

&*K .̂W^
j. -*********** »/:(?,;• f ' ' ' .= /.';;,/. irs^?

$V.^*#;r$.

:v ' ****»******,:;

, , *********** .•. •
' . . . : • ' , • • _ ' • • • • ' <

;',' *********** V?.'

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS lUUEO\Mt\.f RtSPOiSlfcVE f OR O61MN1MG THE mT-ORUMlON. ( BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY Of-
IINE AND IMPRISONMENT SEE II U.S.C. 1001 AND !] U S C. 13I«. (PENALTIES UNDER THESE'

STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
« MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (M-61)

Minimum

••SHH«f4##*-fi«g
i ft *********** ̂^V>'!.:.-!:/'.'.-'v.vWi-

$&%$*W,&81>! *********** k;

- ; • . ] • .'..-; ; • - . ' •• ;i-:

***********• ' . : - . . . . ..ii'L

:***********'

*********** :

***********

***********

Average

504
REPORTI$»$lt
MONTH AVG.41I

ND< 0.016

REPORTtVi.1^!
MONTH AVG$§

ND<0016

REPORT , p

MONTH AVG!||

ND< 0.032
REPORT ;;iij;g
MONTH AVG^fl

ND< 0.016
REPORT : V
MONTH AVG/I

ND< 0.016
REPORT ,c:
MONTH AVG. ?

ND< 0.457
REPORT .;
MONTH AVG. ;;;

Maximum

î *wlH*f-1i

m^^^HSf**«**»*****i«j
»*T^J..;:--"- • -;' i -v-j-tv ft1!*

************

&n^^mig
r, ********•**;;;
'5!:-- •' ...... i.'.llIK

m '̂̂ ^-^mi '*******•***.•.;;,

- *********** ,f- , •.. .:;-.:.

***********

*********** '

VY-.- //
^'4-(J-/^( .- \~X~ -AsV-fa .&*'(

•~J /̂ /
SIGNATURE OF PRINCIPAL EXEC(JJIVE

OFFICER OR AUTHORIZED AGENT

Unit

MOKQ

MG/KO

MO*U3

MG^O

MG^G

MGyXO

MG/KG

NO.

EX

(62-«3|

»iif̂ iHi;j
fVvl't/c;t.EV«jMfc!t;v

iii
• •••-.-i.'" • ;.

s*!U-

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu«ncy of

• nafy«l«

(84 -«8)

1(30

ONCE/\j!

MONTHS;

1/30

ONCEAj£y

MONTH,̂

1/30

ONCE/Jjj;

MONTH/j'i

1/30

ONCE/;^-;,

MONTH i\

1/30

ONCE/ .-,:

MONTH-:

t/30

ONCE/ :

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

;fe*«$£
COMPOS £

COMP.

»$ji
COMPOS'

COMP.

COMPOS^

COMP.

^?Wi $I';

COMPOS J

COMP.

COMPOS [

COMP.

; . . , i~ ;

COMPOS

COMP.
*• •

COMPOS

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all 3llachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460155

EPA FORM 3320-1 (08-96) previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED > PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name; PASSA1C VALLEY SEWERAGE COMM
Address^ 60_o"W|L_SO_N_Ay_ENUE

NEWARK7NT07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUM.1EK

SQ6E

r/IS-CHASGC DUMBER

MONITORING PERIOD

Facility.
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 081996
PARAMETER"

(32-37)

YEAR MO DAY

96 08 01 TO
YEAR MO DAY

96 08 31

(20-21M22-HX24-2S) (2>-27K2S-2«K30-31)

CREATED: 07/02/96 MAJOR

Form Approved
OMB No.2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* before completing this form.

LINOANE,

DRY WEIGHT

61491 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61666 + 0
SLUDGE

(3 Card Only)

M6-53)

Quantity or Loading (4 Card Only)

(38-15)

Quality or Concentration

(46-53) (54-61)

Sample

Type
(69.70)

SAMPLE

MEASUREMENT

. , PERMIT ;

REQUIREMENT

ONCE7; J

MONTH :
***********i

' s?r MONTHAVG.'!
SAMPLE

MEASUREMENT

5 I, PERMIT ; .;

REQUIREMENT

REPORT :-,
MONTH AVG;'

SAMPLE

MEASUREMENT

REPORT ifm
MONTH AVG.REQUIREMENT

I CERTIFY IM)E« PEHM.TY OF UWN TWT I H»\rt PWSOMM.IV tXAXIHED »MD Ml f MIIIUW
WTTM THt WFOdMATION SUBMITTED tfHttH. HO SASEO OM MY NOUIRY Of THOSE

HOMDUUJ IMMEDIATELY RESPONSIBLE FOR O1TAJMNO THE ^FORMATION. I BELIEVE THI

SUBMITTCD INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIONIFICANT PENALTIES FOR SUBMITTINC! FALSE ^FORMATION, NCtUPINO THE POSSIBILITY OfS
FINE AND IMPRISONMENT SEE H U S C 1001 AND 13 U S.C. till (PENALTIES WOER THESE '

STATUTES MAY NCIUOE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
a MONTHS AND 9 YEARS I

NAME/miE PRINCIPAL EXECUTTVI OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

344-1800

AREA COOE/NUMBER

96 10 25

YEAR MO DAYSIGNATURE OF PRI

OFFICER OR AUTHORIZED AOEMTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference »» affachmenls hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460156

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPOES NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Ma YR. MO. YR.

0,8 |9 6 THRU 0 ,8 96

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Nama

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
J EPA Form 3320-1 For Reporting Period 07/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

CROUNDWATER REPORTS
VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(Detail any 'YES* on reverse side

In appropriate space.)

NOTE: The 'Hours Attended at Plant' on the
reverse of tttl* s/ieef mutt a/so be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade* Registry No^-flJ S-4 30QD499

Signature ___

Date

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

V

946460157



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month I I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460158



T-VWX-014

REVISED

NEW JERSEY DEFT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPOESNO.

OiO|2 ,1 ,0 |1 ,6 |

REPORTING PERIOD
•am IKX YH

0 2 9 7 THRU |0|2|9|7

1 of 1

REVISED

PERMITTEE : Passaic Valley Sewerage Commissioners

Addras 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: NATM

Add rax

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indtcmtt Quantity of Each)

SLUDGE REPORTS - SANITARY

4 T-VWX-007 T-VWX-OM T-VWX-009
EPA Form 3320-1 For Reporting Periods 09/96,10/96,

11/96,12/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012

OROUNOWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017
ELECTRONIC SUBMISSION

NPOES OISCHARCE MONITORINO REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING _ _

TEMPORARY BYPASSING _ _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _ _

OTHER _ _

"YES* on rovers* aid*
In tppmprtutu *ft*c» .)

NOTE: 77i« 'Hour* Attended mt Plunt* on tfi«
r*vor*« of thlf «/Mof mutt «(*o b» comptaMtt

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those Individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. DavenportName (Printed)

Tide (Printed} —Executive Director
/* ™^T

Date

946460159



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460160



^^\ Passaic Valley
-.ESQ. I Sewerage Commissioners

^
PETER G. SHERIDAN

600 WILSON AVENUE CHIEF COUNSEL

DO-** w. CUCC,NELLO , f l n n
RONALD W. GIACONIA (201 ) 344-1 800
JAMES KRONE p /-n1> -l^.OQC^
RAYMOND LUCHKO raX.(*UI) 04^-^33 I

KEVIN ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709
DONALD TUCKER *
COMMISSIONERS

This domestic wastewater sludge report represents devvatered cake which

originated from our Zimpro process.

Revised DOMESTIC WASTEWATER SLUDGE REPORT (T-VWX-007)
for Sept. 1996, Oct 1996, Nov. 1996, and Dec. 1996.

The revision is for the HAULER REGISTRY NUMBER in SECTION D,
ULTIMATE SLUDGE MANAGEMENT SITE.

946460161



T-VWX-007 • New Jersey Department of Environmental Protection
5/89 ' ' Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO Yr. CATEGORY

j o j o 2| 1 oh je! o| 9J 1! 9| si ei 5 ! ! 1
FACILITY NAMF- Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of Z.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sluage Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(MGD)

(% of influent)

(Gallons/Day)

IN TREATMENT PROC

(% by weight)

(Gallons/Day)
(Dry Tons/Day

R

i
Page 1 j of 1

Al: 3 3 OJ 0

A2:

A3: I 1

:ESS
Bl:

B2: 2! 4

B3: I 1

FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day C2: \

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

J 5 ; | 1 9 3 1 : 6 J O U T O F S T A T E

j | | | , | i
1

C3:

i i
C4- ''

C6: i

C7: j

C8: i 1

C9:

1 80

8 8 6 3 .

1 2J 4:

9l 7 5 5

2 9J 0 4!

J
A

5J 1 1i

A

[

II

2 2 d 2

2 i 1 4

d 1

PERMIT NO.

i I

!

i ! i i I

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Rev
MCOD£D FACILITY/OPERATION PERMIT

lE : J P ! A S ! S ! A 1 C MA L L E Y O lo l zh

F
NO.

0 1 6

M i l I I

M i l l ' !

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

/' '. A i ̂
1/̂ 2,T£^&

OR DEFUSE ONLY

PSRP PFRP

u u
L L
_j L

2/26/97
Name of Authorized Agent (Print) Title Signature <=- — \^ Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946460162



5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mat b* completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the follow^: ^ ^ t^rr 2 ' ' UNIT 3

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I • • I I* I • I I—L

b. After Stabilization (as weight % of TS) I L

c. Percent Reducaon (see equation) f !

2. Detention Tune (Days) I I I I

3 . Average Temperature (Degrees Q 1 1 * 1

C Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h Dif Ye«r Inches Montn D«f Yemr

l- I I ! I ' I I I I I I I t I I ' 1 I I I ( I I I !

2. i i i i i I l i i \ i -L_LJ ' ' ' ' ! ' ' ' ' f '
3. | I I I I I | t | | I

4- I ' I I I I I ' I I I

5- L_LJ LU I ' ' ' J
D. State Approved Lime Stabilization
E. Therciai Treanneai/Drytcg
F. Phragmites

Composting
H. Other (specify here

None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Appiicauon «i a NJPDES Permitted Site
2. State Approved Distnbunon Permit
3. Incnerauon
A- Ocexn Disposal
5. Out o/State
6. Residual Not Qassifico as Sludge. Managed by Hazardous or Wasie Flow Regs.
7. Other (specify here: )
8. None Removed

FmMTTQNg

A. Dry Tons = Gallons <*<:•} X Solid Cor.ter.i (of '-he gallon?)
240

B. Dry Tons = Cubic Yirds fwet) X Solid (7onter!t (of the c-^bic virris)
on

y « 1.185 where solid content is less than 15%
» 1.2&5 where solid content is 16% to 23%
a l_S8 where solid content is 24% to 29%
» 1.9 where solid content is greater than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS after X 100
VX before— (VS before X VS after)

r: The totai and volide solid contents in the above equations must be expressed ax a decimal, for example:

946460163
1% Toul Solids = .01

20% Total Solids = .20



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

P«gt 1 of 1

NJPDES NO.

10,0,2.1,0,1,6

REPORTING PERIOD
•0. Y*. Ma YW.

|1,0 9 ,6 | THRU |1,0|9|6I

PERMITTEE : Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANFTARY

1 T-VWX-007 T-VWX-OOfl
1 EPA Form 3320-1 For Reporting Period

' -VWX-009
" 09/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES' on reverse side
In appropriate space.)

NOTE: The 'Hours Attended at Plant" on the
reverse of tttl* sheet must alto be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade 4 Registry No. NJ S-4. #000499

Signature

Date

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

A.
II i

946460164



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460165



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-l£|

NEWARK, NJ 07105

NJ0021018

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ5E 091996

YEAR MO DAY

96 09 01 TO
YEAR MO DAY

96 09 30

CREATED: 07/02/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval txplrei 06-31-88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction* b«for« completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN.

DRY WEIGHT

00621 + 0

SLUDGE

OIL & GREASE. SLUDGE,

TOTAL. DRY WEIGHT

61668 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE.

TOTAL. DRY WEIGHT (AS K)

78472 «• 0

SLUDGE

NITROGEN. AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

X
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUlREMGNt

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

1 PERMIT

llEOUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT .

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-81)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

^(WkJM^^rtfclW^A

***********

fk^^ijtftlfe^fftA^*^

to im iktfc fc^ fclk ̂A

***********

A**********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE ,

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE ^FORMATION. 1 BELIEVE THE /
SUBMITTED ^FORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SU8MITTWO FALSE INFORMATION. NCLUOINO THE POSSIBILITY Of,
FINE AND IMPRISONMENT. SCI 11 U S C. 1001 AND 1] U S C. 111! (PENALTIES UNDER THESE

STATUTES MAY NCLUOC FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
1 MONTHS AND S YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-41)

Minimum

***********

: iHk frtt Iflt (Mi #rtk ifr :

***********

***********

:***********:

***********

***********— _U1J— ~r~~>. ,

Average

ND<1.7

REPORT

MONTH AVO,

186.515

REPORT

MONTH AW,

13,037

REPORT

MONTH AVG.

752
REPORT

MONTH AVG.

711
REPORT

MONTH AVG.

13,710

REPORT

MONTH AVOx

3,216

REPORT

MONTH AVG.

^^c f̂elVJ^

Maximum

***********

***********

***********

***********

***********

***********

***********

-±
t^VttefrA

^ / /J
SIGNATURE OF PRINCIPAL EXECUTIVEf

OFFICER OR AUTHORIZED AOENT

Unit

MGM3

MCiKO

MQ/KO

MCUKG

MGUKO

MG/KQ

MGA03

NO.

EX

(62-83)

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr*qu*ncy o<

>n«ty«la

<M-«8)

1/30

ON6E/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEV

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Typ.
(6»-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

OOttPO$

COMP.

COMPOS

COMP.

COMPOS

DATE

96 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460166

EPA FORM 3320-1 (08-96) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

F acltity:

Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

091996

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 09 01

(20-21 X22-2IXU-29)

TO
YEAR MO DAY

96 09 30

(M-J7XW-WMJO-J1)

CREATED: 07/02/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31-88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 * 0

SLUDGE

FLOURIDE.

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

7B466 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL. DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER.

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^^ \,
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

FJ6QUIREMEW

SAMPLE

MEASUREMENT

PfcRMlt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

************

***********

***********

*****«**»*«

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINE 0 AND AM FAMILIAR
WITX THE MF ORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

MOMOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE MFORUATK3N. 1 BEU*VE THE
SUBMITTED MFORMATON IS TRUE. ACCURATE AND COMPLETE 1 All AWARE THAT THEME ARE ,
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE WFORMATON. MCLUOINO THE POSSIBILITY OE~
FINE AND IMPRISONMENT. SEE IIUSC. 1001 AND UU 1C till (PENALTIES UNDER THESE

STATUTES MAY INCIUOE FINES UP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND i YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) ($4-61)

Minimum

***********

***********

***********

*-**********

***********

***********

****** INI***

Average

201.0

REPORT

MONTH AVG,

193
REPORT

MONTH AVS,

238
REPORT

MONTH AVG.

295.0

REPORT

MONTH AVG.

359
REPORT

MONTH AVG,

1.84

REPORT

MONTH AVO,

987.85

REPORT

MONTH AV<J.

^&&b%Y-%*

Maximum

***********

»***»****»*

***********

***********

******** ***

***********

***********

>oH r̂f̂ r̂
•/ /JSIGNATURE OF PRINCIPAL EXECUtWT

OFFICER OR AUTHORIZED AQENT

Unit

MO/KG

H&KI3

MO/KO

MG*Q

MCVKO

MOM3

UOMQ

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

•n«ty*U

(64-«8)

1/30

oNce/
MONTH

1/30

ONCEI

MONTH

1/30

ONCE)

MONTH

1/30

ONCE?

MONTH

1/30

ONCE/

MONTH

1/30

ONC#

MONTH

1/30

ONCK

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPXW

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460167

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJOQ21016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 091996

YEAR MO DAY

96 09 01 TO

YEAR MO DAY

96 09 30

CREATED: 07/02/98 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-31-88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read IrntrucUoni factor*, completing thl» form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0
SLUDOE

CADMIUM, SLUDGE. TOTAL.

DRY WEIGHT
61627 + 0

SLUDGE
ZINC. SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)
78467 «• 0
SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE
NICKEL, SLUDGE. TOTAL.

DRY WEIGHT (AS Nl)
78469 + 0
SLUDGE

MERCURY. SLUDGE. TOTAL,

DRY WEIGHT (AS HO)

784T1 + 0
SLUDGE

CHROMIUM. SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~~x~
SAMPLE

MEASUREMENT

flUUJRMlf
IftEQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

ftEQuiRgMgNT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

JKlRMif
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

aeo.uifteM.eNf
SAMPLE

MEASUREMENT

peRMtT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(4143) (5441)
Average

************

***********

************

***********

************

***********

************

*«***«***«*

************

: I***********

***********

************

a**********

Maximum

"***********

************

**** **** ***

************

***********

************

*,*.* A **<(****;

n<m'iw&'fc^wtiw(

***********
************
***********

Unit

*******

*******

*******

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON UY INQUIRY OF THOSE

HOMOUALS IMMEDIATELY RESPONSIBLE FOR OtTAININO THE INFORMATION. 1 BELIEVE THE ,
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE '
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY^,
FINE AND IMPRISONMENT. SEE 11 U.S.C. 1001 AND 1} U.S C. 1111. (PENALTIES UNDER TKEsf^

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND t YEARS )

(4 Card Only) Quality or Concentration

(38-43) (46-33) (34-41)
Minimum

***********

Jkltlk A HA A'ftfclkA*

************

***********

W^'WW^^'WW'^'^'W

***********

***********

************

************̂r*S. .

Average

ND< 0.58
REPORT
MONTH AVG,

17.35
REPORT

MONTH AVG.

1,802.5

REPORT

MONTH AVG.

195.2
REPORT
MONTH AVG.

640.5

REPORT

MONTH AVG.

3.06
REPORT
MONTH AVKS<

434.1
REPORT

MONTH AVG.

Maximum

***********

***********

***********

*********** ,

***********

***********

************

***********

^^ f̂\-̂ ^n^^ l̂
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

UG/KO

MO/KO

MOKO

MQ/KQ

UGA43

MOA03

NO.

EX

(82-J3)

'

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*<)u«ncy of

•n«iy*l«
(64-88)

1/30

ONce/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCfi/

MWTH

1/30

ONce<
MONTH

1/30

ONCE?
MOfJTH

Sample

Typo
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

C0MK*

COMP.

COMPOS

COMP.

COMPOS
DATE

96 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460167 A

EPA FORM 3320-1 (08-96) Previous edition* may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR\

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 091996 (20-11 xn-nxM-")

YEAR MO DAY

96 09 01 TO

YEAR MO DAY

96 09 30

CREATED: 07/02/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31 -88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing thl» form.

PARAMETER

(32-37)

IRON. SLUDGE, TOTAL,

DRY WEIGHT |AS FE)

78474 * 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BEN20(A)PYRENE,

DRY WEIGHT

34260 + 0

SLUDGE

N-NITROSODIMETMYLAMINE,

DRY WEIGHT

34441 + 0

SLUDGE

BIS (2-E'nVfl.HEXYV.)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~x~
' SAMPLE

MEASUREMENT

P6RMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMEhrT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT -

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQuiREMeNt
SAMPLE

MEASUREMENT

111 PiftM.it '
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

ftEQUIREMeNT

|3 Card Only) Quantity or Loading

(46-93) (5441)

Average

***********

im >W( wi fr& wi it

***********

****** A**'*^

IM*********1*

***********

***********

Maximum

***********

***********

***********

wW^ww^^iw^^^i

HH A&JIfMkftA A1^

***********

***********
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM

WTIW THE MFORMAT1ON SUIMHTEO HEREIN' AND BASED ON MY INQUIRY OF T
MDMDUALS IMMEDIATELY RESPONSIBLE FOR OtTAININO THE INFORMATION. 1 It

SUBMITTED MFORMATKM IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT
SIGNIFICANT PENALTIES FOR SUSMrTNNO FALSE INFORMATION. DCIUOINQ THE PO
FINE ANO IMPRISONMENT. SEE II U S C. 1001 AM) U US C l]ll (PENALTIES UNO

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT O
« MONTHS AND 5 YEARS)

Unit

FAMILIAR
HOSE
IPEVETHE /
THERE ARE (^

ERIHEST"̂
F BETWEEN

(4 Card Only) Quality or Concentration

(38-45) H6-53) <54-«1)

Minimum

***********

***********

***********

***********

***********

***********

**** *******

S f̂&&

Average

13,1000

REPORT

MONtH AVG,

ND<1690

REPORT

MONTH AW.

ND< 7.370

•̂ PORf .

MONTH AVG.

ND< 7.370

RETORT

MONTH AVG.

66900

REPORT

MONTH AVC5.

ND< 7.370

REPORT

MONTH AVG.

ND< 7.370

REPORT

MONTH AVG,

^~t\^-X^LtAV^-7^2^

Maximum

***********

***********

***********

**«***»***«

***********

************

***********

*

***********

L-
*t̂ /&r&

•\/ ' //
SIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AOENT

Unit

MQ/MQ

MG/KQ

MQ/KQ

MQM3

UOKO

MGM3

MQM3

NO.

EX
(82-43)

TELEPHONE

201 344-1 BOO

AREA CODE /NUMBER

Fr*qu«ncy at

•natywU

(M-M)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(«»-70)

COMP.

COMPOS

COMP.

COMP<?$

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPO$

COMP.

COMPOS

COMP.

COMPOS

DATE

96 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946460168

EPA FORM 3320-1 (08-96) Previous edition* may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name; PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(Z-16) (17-19»

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

091996

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

96 09 01

(20-31X22-21X24-29)

TO
YEAR MO

96 09

DAY

30

(M-J7XM-WXJO-11I

CREATED: 07/02/9* MAJOR

Form Approved.

OMB No.2040-0004

Approval «xplr«» 05-31-88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* tx(or« completing thlt form.

PARAMETER
(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT
39706 + 0
SLUDGE
CARBON TETRACHLORIDE,

DRY WEIGHT
14299 + 0

SLUDGE
CHLOROFORM,

DRY WEIGHT
34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT
34426 + 0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT
34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE
VINYL CHLORIDE,

DRY WEIGHT
34496 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x:
SAMPLE

MEASUREMENT

PERMIT.
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT .

REQUIREMeNT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(48-53) (M-41)
Average

***********

***********

***********

************

1WA* ***/***$

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

***********
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AH

WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON UY INQUIRY OF T
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OlTAININa THE INFORMATION. 1 BE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT
SIGNIFICANT PENALTIES f OR SUBM(TT\H3 FALSE INFORMATION. INCLUDINO THE PO

FINE AND IMPRISONMENT SEE II U S C. 1001 AND >1 U S.C. 111! (PENALTIES UNO
STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT O

0 MONTHS AND J YEARS )

Unit

FAMILIAR
HOSE
LIEVETWE
WERE ARE X

ERTHESE^
F BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (M-81)
M!u!r»''i>°m

***********

***********

***********

|%^lAwMr^'ffA'fc'f Vt

***********

***********

***********

Average

ND< 7.370

REPORT
MONTH AVO.

ND< 1 .690

REPORT
MONTH AVO.

ND< 1 .690
REPORT
MONTH AVG.

ND< 1.690
REPORT
MONTH Ava

ND< 1.690
REPORT
MONTH AVG,

ND< 1.690

REPORT
MONTH AVO.

ND< 1.690
REPORT
MONTH AVa,

Maximum

***********

***********

***********

***********

***********

***********

***********

•""̂ ^ Jiw4— -r\ //\ /L~
s f̂j&flb AV-^^^^t^TV~AX //

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KQ

MG/KQ

MG/KO

UGA03

MO/KO

MG/KG

MG/KO

NO.

EX

(82-«|

TELEPHONE

201 344-1800

AREA CODE 1 NUMBER

Frequency of

•n«ty*la

(64-W)

1/30

ONCE/
MONTH

1/30

PNCEf

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCB/ ... '

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

Sample

Type
(68-70)

COMP.

COMPOS

COMP.

COMPC*

COMP.

COMPOS

COMP.

COMPOS

COMP.

<X>MPO$

COMP.

COMPOS

COMP.

COMPOS

DATE

96 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aHachmenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460169
EPA FORM 3320-1 (08-96) Prevloui editions m»yb« Uied. (REPLACES EPA,FORM T-40 WHICH MAY NO1 ut; USED) PAGE 5 OF 7



PERMITTEE NAME/ADDRESS:
Name; PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING KEPORT (DMR)
(2-16) (17-19)

NEWARK. NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

091996

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 09 01

(20-J1 X23-HX24-25)

TO
YEAR MO

96 09

DAY

30

(M-J7X2»-WXJW1|

CREATED: OV02J96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-31-68
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Initructions before completing tfili form.

PARAMETER
(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN.

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS). DRY WEIGHT

39361 +0

SLUDGE

DDT.
DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 * 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39616 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

11 PERMIT
^REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

.REQUIREMENT

SAMPLE

MEASUREMENT

' PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMit
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(48-53) (54-61)

Average

***********

***********

***********

l̂ l̂fl wrWlPMtrWw

***********

***********

ww C^f ww fr^ »w)̂

Maximum

***********

:*»»****«*««;

***********

A**********;

***********

***********

^H WW W$ WB ̂ ^( Pfw

Unit

1 CERTIFY LKDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAUMEO AND Ht FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AMD BASED ON UY INQUIRY Of THOSE

MOMOUAL3 IMMEDIATELY RESPONSIBLE FOR OBTMMNO THE INFORMATION. 1 BELIEVE THE
SUBMITTED »tfORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE .
SIGNIFICANT PENALTIES FOR SUBMITTO*} FALSE MFORMATION. INCLUDING THE POSSIBILITY^
Ft* AND IMPRISONMENT. SEE II U.S.C. 1001 AND U U.S.C. till. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110,000 AND ON MAXIMUM IMPRISONMENT OF BETWEEN
1 MONTHS AND i TEARS )

(4 Card Only) Quality or Concentration

(38-43) (48-53) (34-61)

Minimum

***********

:***********:!

***********

K«*fk *******

:imWWfc WHMHl:

***********

***********

Average

635
REPORT
MONTH AVG<

ND< 0.008
REPORT
MONTH AVG.

ND< 0 008
REPORT
MONTH AVG.

ND<0.017
REPORT
MONTH AVG.

ND<0008
REPORT
MONTH AVO,

ND<0008
REPORT
MONTH AVO.

ND< 0.237
REPORT
MONTH AVO,

^^c~),^ h^^r^At

Maximum

***********

************

***********

***********

**««******«

***********

***********

«***<*******

^M&fcf
^ ^ //

SIGNATURE OF PRINCIPAL EX EC UT WE

OFFICER OR AUTHORIZED AGENT

Unit

MOKO

MG/KG

MG/KX3

MOW3

MOMO

UGACQ

MCVKO

NO.

EX

(82-83)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency at

•n*ty*t*

(84-68)

1/30

ONCE/

MONTH

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH

1/30

0NCEV

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPQ$

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460170

EPA FORM 3320-1 (08-96) Prevloui edition* may be uicd. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16| (17-19)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQEE

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 091996

YEAR MO DAY

96 09 01 TO
YEAR MO DAY

96 09 30

CREATED: 07/02/90 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Initructioni before completing thltform.

PARAMETER

(M-3T)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT

61666 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

X'
SAMPLE

MEASUREMENT

II PSRMI?
"REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

mwmmm
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (34-81)

Average

***********

HH^m^m^^Wl̂

**********»„

' ;

Maximum

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE Hf ORMAT1ON SUBMITTED HEREIN; ANO BASED ON MY INQUIRY Of THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE f OR OtTMNtNO THE INFORMATION. 1 BELIEVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE ANO COMPLETE. 1 AM AWARE TH*T T>£3E M£ f
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,
FINE ANO IMPRISONMENT. SEEIIUSC. 1001 ANOJi U S C. lll« (PENALTIES UNDER THESE— '̂

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
( MONTHS ANO I YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-41)

Minimum

***********

***********

***********

^^ \^)

Average

ND< 0 008

REPORT

MONTH AVU

ND< 0.008

REPORT

MONTH AVG.

10406

REPORT

MONTH AVG,

>r

L A //^3rf&3^-p*

Maximum

***********

***********

***********

A-

^ f̂̂ r^k
SIGNATURE OF PRINCIPAL EXECUTtofc

OFFICER OR AUTHORIZED AOENT

Unit

MO/KG

MG/KQ

MQ/KG

NO.

EX

(•2-83)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

eroqu«ncy °*

• naty«U

(•4-68)

1/30

ONCI/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE*

MONTH

Sample

Type

(89-70)

COMP.

COMPOS

COMP.

CQMPO$

COMP.

COMPOS

DATE

96 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460171

EPA FORM 3320-1 (08-96) Pravlou* editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-OU NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPOES NO.

0 ,0 ,2 1 01 ,6 !

REPORTING PERIOD
MO. YR. MO. YW.

0 , 9 l 9 , 6 l THRU |0 9 : 9 , 6 !

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantif of Each)

SLUDGE REPORTS - SANITARY
_J T-VWX-007 T-VWX-008 T-VWX-009
_J EPA Form 3320-1 For Reporting Period 08/96

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNOWATER REPORTS
VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORJNG REPORT
EPA FORM 3320-1

YES

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The 'Hours Attended at Plant" on the
reverse of this sheet must also be completed.

NO

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade 4 Registry No. NJ S-4 3D00499

Signature

Date

Name (Printed)

Tide (Printed)

Signature

Date

Robert J. Davenport

.—Executive Director

946460172



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460173



CHAIRMAN

Passaic Valley A
Sewerage Commissioners/

^KORecH.0 Fax:(201)344-2951
DONALD TUCKER
COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

600 WILSON AVENUE

NEWARK, N.J. 07105 LOUIS LANZIU.O
(201) 344-1800

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460174



T-\i

5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 016 0 9 1 9 9 6
FACILITY NAME: Passaic Vallev Sewerage

Page of

A. REPORTING CATEGORY INFORMATION

1. Permitted Waste water Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 3

1 81 8

ojo
1 8

6 0i 3:

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) **1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 53.

1 2J 4l

2! 4 9| 7 l ' 5 l 5i

1J 2l 9j Ol 4l

'C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9:

sl i 1!

1

1
2
2

I ,
I 1

2
1

d 2
dl il 4
ill

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD HAULER

CODE REGISTRY

(See Codes on Reverse)

FACILITY/OPERATION

u
u

0 UlT \0 F S T A T E

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

LiJ P IA IS IS IA I 1C I V l A I L l L l E l Y 0 0 2 1 0 1 6

FOR DEP USE ONLY

- PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature " f\

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_10/21/96
Date

946460175



T-VWX-007
5/89

Side

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Voiauie Solids: ^^ l ^^ 2

a. BeforeSubiiizaiion (as weight % of TS) I | • » | I I » I

b. After S utilization (as weigh: % of TS) I I » I I I « I

c. Percent Reducaon (see equauon) f I . | | I . | [ I

2. Detention Time (Days) I ! ! I

UNIT 3

I ( •

3. Average Tenrpcranirc (Degrees Q J J

C. Air Drying (Report on my beds emptied for the report penod)

DATE SLUDGE LOADED
M o n t h D»f Ye«r

BED

1.

^̂.

3.

4.

D. State Approved Lime Stabilization
E. Thermal TreanneauDry-.tig
F. Phragnntes

Composting
H. Other (spec'.fy here:

None

DEPTH POURED
Inches

DATE SLUDGE
Month D«f

REMOVED
Yemr

ULTIMATE SLUDGE .MANAGEMENT METHOD CODE

1. Land Appiicauon at i NJPDES Pennioed Site
2. Stair Approved Distribution Penmt
3. Incmersiion
A. Ocean Disposal
5. Out of Sute
6. Residuai Not aassifiea as Sludge. Managed by Hazardous or Wiste Row Regs.
7. Other (specfy here:
8. None Removed

E Q U A T I O N S

A. Dry Tons = Gailor.s ''we;* X Solid Cjr:~? f n f i h e gallons)
240

B. Dry Tons = Cubic Yirtis rw e ;> y <r9iid Ccrt.^" r^f ^g c^bic vg

00
y » 1.185 where solid content is less than 15%

= 1.2&S where solid coniem is 16% to 23%
= IJ8 where solid conteni is 24% to 29%
* 1.9 where solid content is greaier than 30%

C. Dry Tons = Tons (wet ) X Solid Conteni (of the wet tons)

D. Volatile Solids Recacuon = _VS before Y VS X 100
VX before— (VS before X VS after)

?TZ: The total and voiiuJ: solid contents in the above equations must be expressed as a dectmai. for example:

I7a Toiai Solids = .01
20% Total Solids = 20 946460176



DANIEL F. BECHT. ESQ.
CHAIRMAN

FRANK ORECHIO
VICE CHAIRMAN

DOMINIC W. CUCCINELLO
RONALD W. GIACONIA
JAMES KRONE
RAYMOND LUCHKO
KEVIN ROBERTSON
DONALD TUCKER
COMMISSIONERS

I Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE
NEWARK, N.J. 07105

(201)344-1800
Fax:(201)344-2951

OPERATIONS DEPT. Fax: (201) 817-5709

ROBERT J. DAVENPORT
EXECUTIVE DIRECTOR

PETER G. SHERIDAN
CHIEF COUNSEL

LOUIS LANZILLO
CLERK

December 5, 1996

NJDEP
Division of Water Quality
Bureau of Permit Management
CN-029
Trenton, New Jersey 08625-0029

ATTN: Patty Long

Dear Ms. Long:

Re: NJ 0021016

Enclosed please find a revised copy of the September 1996 SQ5E Sludge
Quality/Oxidation Sludge Report. If you have any questions please call me at (201) 817-
5786.

Yours truly,

PASSAIC VALLEY SEWERAGE COMMISSIONERS

Phil Habrukowich
Ass't Plant Superintendent

PH/ja
Enclosure

R.R.R. - Z 754 174 197

946460177



PERMITTEE NAME/ADDRESS:

PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)_
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 091996

YEAR MO DAY

96 09 01 TO

YEAR MO DAY

96 09 30

CREATED: 07M2/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31 -68

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Reid Instruction! before completing thlt form.

PARAMETER

(32-3/1

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE. TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl|

78469 + 0

SLUDGE

MERCURY. SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^x^
SAMPLE

MEASUREMENT

11 PERMIT

REQUIREMeNT

SAMPLE

MEASUREMENT

PERMIT

ReQUlREMeNT

SAMPLE

MEASUREMENT

M6RMIT

REQUIREMENT

SAMPLE

MEASUREMENT

J^RM/f

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT .

REQUIREMENT

SAMPLE

MEASUREMENT

PCRMI? -

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

WWUIREMENT

(3 Card Only) Quantity or Loading

(46-33) (3441)

Average

***********

******!»****

***********

!»*** »***»**

************

**.**»***•**

***********

fTO %^4lA )W( Wnff

Maximum

***********

***********

***********

w IW( wP i% (̂fw )fM(

************

•:

4ttt'4tflll)fr^4Mk)MM

***********

************

«***«**»«**

Unit

*******

*******

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVl PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE MFORMATKM SUBMITTED HEREIN; AND IASEO OH UY MQURY Of TH îL

NOMDUAL! IMMEDIATELY RESPONSIBLE FOR OBTAINING] THE INFORMATION. 1 BELIEVE THE /
SUBMITTED Hf ORMATK3N IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE i
(KWIFICANT PENALTIES f O* SUBMITTOH FALSE MFOKMATIOH. MCLUCKNO THE POSSIBILITY Of.
Ft* AND IMPRISONMENT. SEE 11 US C. 1001 AND UU.S.C. IJH (PENALTIES LMOER THESE

STATUTES MAY MCLUOE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
1 MONTHS AND 6 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-33) (34-<1)

Minimum

***********

***********

***********

************

************

****<****»**

***********

************

***«******w

Average

ND< 0.58
REPORT

MONTH AVO,

17.35
REPORT

MONTH AVQ,

1.802.5

REPORT ,

MONTH AVa

1952
REPORT

MONTH AVG.

^64.05^
REPORT

MONTH AVO.

306

REPORT

MONTH AVO.

434.1

REPORT

MONTH AVO,

Maximum

****«**>***

***********

***********

**«***w***w

^*4tftAM AAltfkjM

***********

************

"* An**, A AW**

^^^^^^ f̂̂ ^^^^SIGNATURE OF PRINCIPAL EXECUWE

OFFICER OR AUTHORIZED AGENT

Unit

MGM3

MOIKO

UG/KO

UQAO3

UOMQ

MOK3

UO*Xi

NO.

EX

(62-«3)

.

TELEPHONE

"201 344-1800

AM EACOOCf NUMBER

Fr*qu*ocy of

•nalyvls

(64-«8)

1/30

ONCE;
MONTH

1/30

ONCE*

MONTH

1/30

ONCE/

MONTH

1/30

ONCE?

MONTH

1/30

ONCB/"

MONTH

1/30

ONC0

MONTH

1/30

ONCB

WWW

Sample

Typ«

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

C0«P0$

COMP.

COMPOS

COMP.

COMPOS

DATE

96 12 OS

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference •» attach/nonls hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. REVISED SLUDGE QUALITY / OXIDATION SLUDGE REPORT

EPA FORM 3320-1 (08-96) Previous editions may be used 9464601 78 (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE; 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGj^COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

12-16) (1M9)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility^

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 091996

YEAR MO DAY

86 09 01 TO
YEAR MO DAY

96 09 30

CREATED: 07/02/Sd MAJOR

Form Approved.

OMB No 2040-0004

Approval axplraa 06-31-48

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Initructioni before completing (hit form.

PARAMETER

(J20f)

BERYLLIUM. SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

ZINC, SLUDGE. TOTAL.

DRY WEIGHT (AS ZN|

78467 + 0

SLUDGE

LEAD. SLUDGE. TOTAL.

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL. SLUDGE. TOTAL.

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY. SLUDGE. TOTAL.

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM. SLUDGE, TOTAL,

DRY WEIGHT (AS CR|

78473 + 0

SLUDGE

NAME/miE PRINCIPAL EXECUTIVE OFFICE*

ROBERT J. DAVENPORT

EXECUTIVE, PIRECTOR

TYPED OR PRINTED

X
SAMPLE

MEASUREMENT

PERMIT ,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIf

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

. PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PfcBMtT ,
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT „

REQUIREMENT

(3 Card Only) Quantity or Lending!

(45-53) (J4-61)

Average

************

', , i
«A*«ftA*ttM*

************

*«»******«»

**»*. *******

************

IW WHVt K WlWw

************
' ^ \\ > ^

IH»««»*««»1>«

************

^'t " , "

***********

************

" •• ^% N "•'

**IMI**PMl**»

Maximum

************

***********

************

*.*»********

***********

************

4t*f' AH* f PAMvl

************

«****»***»*

„ '"•

****<• *1|t****

************
? v (*(

^MWk ifc ̂ i ww ton w^

Unit

*******

*******

*******

*******

*******

1 CERTIFY UNDER FENAITY OF LAW THAT 1 HAV( PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE tt ORMATK* SUBMITTED HEREIN; AMD BASED ON MY MOUIRY Of THOSE

MDMOUM.1 HIUUAATflV RESPOMSniE f OK OHMKMO Ttt MFOMttTIOH. 1 tEttEVt THE ,

SUBMITTED MFORMATION IJ TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ME '

SIOMFICAMT PENALTIES FOR SUtMimND FALSE ^FORMATION, MCtUOINO THE PO4SIIIIITYO£,
FMC AMD IMPRISONMENT. SEE I* U 1C. 1001 AND UUJC 1111. (PENALTIES UNDER THESt:

STATUTES MAY HCLUOl FHES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF ICTWEEN
1 MONTHS AND 1 YEARS )

(4 Card Only) Quality or Concentration

(18-45) (44-31) (M-01)

Minimum

************

***********

************

**»«**»***»

***********

************

W"n*j*^llH*flw

************

I** *********

' ',>

***>t**^****

************
V .• . >

*«lM**Mi»*»

Average

ND< 0 58
REPORT

MONTH AVO.

17.35
REPORT

MONTH AVa.

1.802.5

REPORT ,
MONTH AVG.

1952
REPORT

MONTN'RVa

6405

REPORT

MONTH AV«3,

306
REPORT ( '""'"'''

MONTH AVO.

434.1
REPORT

MONTH AVO.

Maximum

************

***********

************

'***M*M*lllll**:

************

***********

************

***********

****•»**•••*

*»***»**«»*

' ' '"*•' ' -T"
*********** s

************
'v^^ ' ; '',"' ^ v

*****'**w*'rt^

^^^^^f^^^fftfj r?j
•IONATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

Mo*n

UON3

MCM43

MQ«a

UCMOJ

MOM3

MCMaa

NO.

EX

(«2-«3|

"

>'y*^ Y"

'''7 •*?> '

TELEPHONE

201 344-1800

AKEACOCXfMUMBEK

Ff*qu«ncy o4

•n«ry*l*

(»4-«)

1/30

ONCE/ ^
MONTH

1/30

ONCEf '

MOMTH

1/30

ONCE/
MONTH

1/30

ONC6T

ktoNTK

1/30

ONCB/

MONTH ^

1/30

ONCE*

MONTH

1/30

0NCE>'

MONTH

Sample

Typ«
(«»-70|

COMP.

COMPOS

COMP.

COMPO$

COMP.

COMPO*

COMP.

COMPO$

COMP.

W»»PO«

COMP.
?y

COMPOS

COMP.
/ '/?

COMPO$

DATE

96 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF AfflT VIOLATrONS (Retenrx* a« ^^

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT

_ _
EPA FORM 3320-1 (08-96) Pravloui •dlllotii may to uocd.

hare)

946460179 ORIGINAL SLUDGE QUALITY/OXIDATION SLUDGE REPORT

~JES EPA FORM T-40 WHICH MAY NOT BE USEO ) PAGH: 3 OF 7



T-VWX-008 New Jersey Department of Environmental Protection Page 1 of 2
5/89 Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT REVISED

DISCHARGE PERM

1 0 | 0 | 2 | 1 | 0

IT NO. REPORTING PERIOD REPORTING
Mo. Yr. CATEGORY

1 j 6 j j 0| 9j j 1 1 9 9 6 i 5 | ; 2

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

00625

71845

71850

00550

46000

00665

00916

00927

00937

00720

00951

00940

Oxidized) Sludge)

TOTAL PHASE NONE
(dry weight basis, DETECTED

3 5 9 '
I

i
| I

4

1

[

Ol 5 8i I *!

1 7 3 5

3 4. 1'

9| 8 7_ Si 5

3 1
1

0) 0, 0! |

9| 5, 2 |

3 0 6 |

2 3J 8

6 4. Ol 5 |

I 1. Si 4 |

1 8\ Ol 2. 5! j

1 3i 0
| 7
; i

1 8| 6 5

1

I

1

2

3 7

3 2

7

3 7 |

1 1.

11 7 *i

1 5r ! I !
0| 4m 0 6 |

9! 5 0 I

1 Oj |

1 6 |

5 i 2 | |

6 l 3 5 I I

1 9j 3 | |

2 Ol 1. 0 |

CERTIFICATE OF AUTHENTICITY ^ N

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

m1/2 5/96
Date

946460180



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2

DISCHARGE PERMIT NO.

I 0 !0 i 2 I 1 l o l l |6

REPORTING PERIOD
Mo. Yr.

0 I 9 | j 1 I 9 I 9 I 6 i

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

TOTAL PHASE
(dry weight basis,

o. o
i

i
i

|

I

o
0

0

0

0

0

0.

i
i

I

I

1
1
1
1.
1
1 __

1.

0

0

0

0

0

2

o

6

6

6
o

6
6

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Title

REPORTING
CATEGORY

I 5 !

6

7

7

6

7.
7i

~7

3

3

9

3

3
3

7

7

0

7

7
7

0

0

0

0

0
0

• 2

NONE
DETECTED

Name of Authorized Agent (Print)

Laboratory Name: Integrated Analytical Laboratories, Inc.

Signature

Cert No. 14751

Date

946460181



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

O 9! 9 9 6|

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

REPORTING
CATEGORY

Page 1 of 2

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

STORET
CODE

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

TOTAL PHASE
(dry weight basis,

NONE
DETECTED

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli

1 3

4

9

1

1

1

3

8

0

9

3
0

7

4

7

0

5

5' 9

5! 8

3'i 5
1i

8i 5

Oi

2!
I
I
I
I
I

I
I

I

j

I

I
i

I 1

6

8

2

4

0

3

3

0
1

2

0 6
8

5j
8 4
5

1

1

8

1

3

6

3

3

0

7

5

1

2

7

2

7

2

3

1

1

0
9

1

1

5

1

0

7

1

1

5

4

5.

0

6

2

6

9

1

7

0 6
0

3 5
3

Oi

Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No, 07250

96
Date

946460182



T-VWX-OOC
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

: 0 : 0 ! 2 i 1 I 0 ; 1 i 6 i i 1 i 0 | 1i 9; 9 6: 5 i

FACILITY NAME: Passaic Valley Sewerage

2

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260 |
I

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845 j

Nitrate Nitrogen 71850

Oil and Grease 00550 j -]

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937 I

Cyanide 00720 !

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Sewerage Commissioners

TOTAL PHASE NONE
(dry weight basis, DETECTED

' i 1' 6i 6 ! *
1 Oj 5 2 *

' 2 0] 4' 5i

5i 9 9 8 5.

I 1 2! 1 3j T 5|

1 1 1| 0 0, Ol

2| 2! 2 Oi 5

i 1] 7! 5

i 1 8^ 5i

1! 0 0 6;
i r oi 3

1! 9i 5 2. 5! OJ

1 7! 7l 2 3l i !

i 8i 8 3: l

\ 1 7;

8 3 4| 2 2 i

1! 5 8, 7i 3
1! 4 8 Oi

1 6 5l 5 0! |

4 0! 2 0! !

1 5i 1 ii i
! 3 7l 5

I 1i 7! 5|

I 1! 8J 0! Oi

/o v?/ ̂  ^/c~z~r^
Signature ""^-

Cert No. 07250

1

i

*

L_
#

*• '•

1

I

L
J
L^

/
Date

946460183



T-VWX-009

5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

Page 1 of 2

| 0 | 0 | 2 ! l i O ! l | 6 i

FACILITY NAME: Passaic Valley Sewerage

REPORTING PERIOD
Mo. Yr.

0 1 9 9 6

REPORTING
CATEGORY

i 5 i

kMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis,

0 0 8
0

0

0

0

0

2

0

1

1

1 .
1.
1 .
1.
1.

7

I !

5

0

5

5

5

— •

m

0 8

0

1

8

6

0 8

0

3

0

7

7

7

7

8

6

8

1

1

1
"1

7i 1
7 1
7 1

rO 5
8 0
0 5
0

0
0

5

5
5

3
3
3
7

3

3

0

3

0

0

0

0

n
0
0

0

0
o
0

0
0

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinell; Chief Chemist,
TitleName of Authorized Agent (Print) Title Signature

Laboratory Name: Integrated Analytical Laboratories, Inc^ Cert No. 14751

. 2

NONE
DETECTED

* I

_ 12/9/96
Date

946460184



T-VWX-O07

5/89

New Jersey Department of Environmental Protection

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 ' 0 2 ' 1 ! 0 ' 1 i 6 1 ! 0 Page ; ' : of

FACILITY NAMF: Passaic Vallev Sewerage

A. REPORTING CATEGORY INFORMATION
1 Permitted Wa^tewater Flow (MGD) ^1: ' ' • ^

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3. 3 4

LL ,̂
8i 2 6,

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ***••

2. Averaae Dailv Sludce Production (Gallons/Dav) B2: 209

ii 2J 8

1 2 2
3. Average Daily Sludge Production (Dry Tons/Day 33. 1 1 "U 1 0

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight) Cl:

h Averaee Dailv Sludee Removal (Gallons/Day C2:

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% b.v weight) C3:

b. Complete ONE of the following:

Total Solids of 2.b.i. (% by weight) C5:

ii Average Dailv Sludge Removal CWet Cu. Yds/Day) C6:

ii i . Average Daily Sludge Removal (Wet Tons/Day) C7: 1

3. Total Average Daily Sludge Removal (Dry Tons/Day) C8: |_ 11

4. pH of Sludge Removed (Standard Units) C9:

i

1
1

1

A

5 d 7

! •

i
ii

9 dl 1
i 1 s

d o

It

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

1 1 ; 9 3 1 6

PERMIT NO.

E. PATI
M

HOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
ETHOD
_ODE FACILITY/OPERATION PERMIT NO.

E i P A S S ' A I C ( V A i L i L E Y 0 1 0 1 2 1 0 1

i j ! ' : • • i

! ! : ; i ! i i

! i

| I

ii

j

I

FOR DEP USE ONLY

PSRP PFRP

u u
u u
u u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/97
Date

946460185



3/89

UNIT 1 UNIT 2

r i • i

PATHOGEN REDUCTION METHOD CODE (Appropriau sections mm
A. Anaerobic Digesuon: or
B. Aerobic Digcsuon: complex the following:

1. Percent Volaule Solids:

a. Before Subiiizauon (as weight % or'TS)

b. After Stabilization (as weight % of TS)

(see equation)

(Days)

(Degrees C)

ipiitcd)

UNTT 3

i i •

c. Percent Recusion

2. Detention Tune

3. Average Temperature

L_L
t I l i t !

I L_L

C Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h D«r Ye*r

DED

1.

2_

3.

4.

5.

D. SLaie Approved Lime Stabilization
E. ThcrnaaJ Trcanncsi/I!>ryii:g
F. Phragnutea

Composting
H. Other (specify here:

None

DEPTH POURED
Inches

DATE SLUDGE
Montb D«r

REMOVED
Year

I \ I (

I ( f I i

ULTIMATE SLUDGE MANAGEMENT .METHOD CODE

1. Lmd Applitiuon n a NTPDES Permjofid Site
2. Staie Approved Dismbucon Perait
3. Incmeranon
4. Ocean Disposal
5. Oui of Stale
6. Residual Not Classifieci as Sludge. Managed by Hazardous or Waste Flow Regs.
~. Other (specfy here: )
8. None Resaoved

A. Dry Tons = Gallons ''we;i X Solid ^iTTIir*-
240

B. Dry Tons = O-frc Yir; JL t Cof '±e c-
(Y)

y » 1.185 where solid content is less than 15%
« I-265 where solid ccmeni is 16% to 23%
a 1.58 where solid content is 24% to 29%
* 1.9 where solid conteai is greaier than 30%

C Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Recucuon = V_S before X VS after
VX bct'ore— (VS before X VS after)

X 100

i r: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids » .01
20% Total Solids = .20

946460186



$3 \̂ Passaic V a l l e y N
Commissioners;)

600 WILSON AVENUE

w. CUCCINELLO NEWARK, N.J. 07105 LOUIS LANZILLO
RONALD W GIACONIA (201) 344-1800 CLEf"<
JAMES KRONE p /-5ni\ 1AA OQCI
RAYMOND LUCHKO 'a*- l'U ') J'W-^SO I

KEVIN ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709
DONALD TUCKER ^ '
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

Revised DOMESTIC WASTEWATER SLUDGE REPORT (T-WVX-007)
for Sept. 1996, Oct. 1996, Nov. 1996, and Dec. 1996.

The revision is for the HAULER REGISTRY NUMBER in SECTION D,
ULTIMATE SLUDGE MANAGEMENT SITE.

946460187



l-VWA-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

p«a« 1 of

NJPDES NO.

10,0,2,1,0,1,6

REPORTING PERIOD
MO. VK. MO. YK.

1 1 9 6 THRU |1|1|9|6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wiison Avenue

Newark, New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX4J07 T-VWX-008 T-VIVX-009
_1 EPA Form 3320-1 For Reporting Period 10/9?

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES' on reverse side
In appropriate space.)

NOTE: The 'Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Regis

Signature

Date

Phil Habrukowich

-NJ S-4 ,--#000499

Name (Printed)

Title (Print

Robert J. Davenport

946460188
Date



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460189



REVISED

DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMHTAL SHEET

MJPOESNO.

0,0,2,1,0,1,61

REPORTING PERK30
•a. vn m. yn.

0 2 9 7 THRU |0|2|9|7|

REVISED

PERMfTTEE : Name Passaic Valley Seweraqe Commissioners

Addr**s 600 Wilson Avenue

Newark, New Jersey 07105

FACIUTY : NJUTM Passaic Valley Seweraqe Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED flndicst* Quantity of Each)

SLUDGE REPORTS • SANITARY

4 T-VWX-007 T-VWX-OM T-VWX-OM
EPA Form J320-1 For Reporting P«flod« 09/96.10/96,

11/96,12/96
SLUOGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNOWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM U20-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING _ _

TEMPORARY BYPASSING _ _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _ _

OTHER _ _

"YES" on nvmram «/</•

In appropriate «p*c* .)

NOTE: The 'Hour* Atttndud tt Plmnf on the
/•VWTM of tttft tttttt mutt tito *• conipMxt

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, 1 believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Nam* (Printed)

Grade & Registry

Phil Habrakowich Nam* (Prlntod) Robert J. Davenport

ecutive Director

Data

946460190



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460191



PERMITTED NAN.E/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 07/02*6 MAJOR

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQSE
DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

101996

YEAR MO DAY

96 10 01 TO
YEAR MO DAY

96 10 31

(20-21X22-23X24-25)

Form Approved.
OMB No.2040-0004

Approval expires 06-31-86
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITIE PRINCIPAL EXECUTNeOFOCER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"X^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

fceqUIREMENT.

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-41)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

************

***********

***********

***********

***********

«******»«**

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMnTEO HEREIN; AND BASED ON MY MQUIRY OF THOSE

MOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE MFOKMATION. 1 'fCTI* TH^
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THtRE AKt
SIGNIFICANT PENALTIES FOR SUBMrmNO FALSE INFORMATION. INCLUDINO THE POSSIBILITY OS.
FINE AND IMPRISONMENT. SEE 16 U S C 1001 AND U U S C 1310 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO SI 0.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (4643) (5441)

Minimum

***•****-»***

***********

*******»*rft*

»***»«**»**

;»*******»*«

***********

***********

Average

ND<1.7
REPORT
MONTH AVG,

183,422
REPORT
MONTH AVG,

17,723
REPORT >
MONTH AVG.

1,511
REPORT
MONTH AVG.

883
REPORT
MONTH AVG,

16,550
REPORT
MONTH AVG,

4,020
REPORT
MONTH AVG.

Maximum

***********

***********

***********

«****•****.**

***********

***********

1C*********.*

'̂ ^&s£^3 -̂J£^Asv*̂ 7fc&(

SIGNATURE OF PRINCIPAL EXEC*fffvE

OFFICER OR AUTHORIZED AOENT

Unit

MG/K3

MOWS

UGKO

MG*0

MG/KO

UGJKO

MOIKO

NO.

EX

(62-63)

f

TELEPHONE

201 344-1800

AREA CODE f NUMBER

Fr*<iu*ncy ot

• naly«l«

(64-68)

1/30

ONCE/
MONTH

1/30
ONCEt
MONTH

1/30

ONCE/
MONTH

1/30
ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ ,

MONTH

1/30

ONCEf

MONTH

Sample

Typ«
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

eotopos

COMP.

COMPOS

COMP.

COMPOS
DATE

96 12 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460192

EPA FORM 3320-1 (08-96) Previous edition* may be Died. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 1 OF 7



PERMITTED NAME/ADDRESS:

PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)_
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

101996

YEAR MO DAY

96 10 01 TO
YEAR MO DAY

96 10 31

CREATED: 07/02/99 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction* before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM, SLUDGE.

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

'̂
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

RSQUIREMENt

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUlReMEW

SAMPLE

MEASUREMENT

ll||p|KMir
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

»«**»***»«*

***********

***********

****** *****

Maximum

***********

***********

***********

***********

***********

• . <

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAWTHAT 1 HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

NDMDUAIS IMMEDIATELY RESPONSIBLE FOR OBTAMNO THE ^FORMATION. 1 BELIEVE THE
SUBMITTED ^FORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, *4CLUOIN3 THE POSSIBILITY OE
FINE AND IMPRISONMENT SEE 11 U.S.C. 1001 AND 13 U.S.C. 1 Jl« (PENALTIES UNDER THESE

STATUTES MAY MCLUOE FHES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND t YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (34-61)

Minimum

***********

ft**********

***********

***********

***********

***********

lHt»-!/<f/,*-< ** t

/"""""̂  J
^b&&r

Average

180.0

REPORT

MONTH AV<X

ND<1.75

REPORT

MONTH AVG,

185
REPORT -

MONTH AVG.

1480

REPORT

MONTH AVG.

ND<1.66

REPORT

MONTH AVG,

ND< 1 .03

REPORT

MONTH AVG,

1,213.75

REPORT

MONTH AVG.

:£ Ag-VV \ s Xf-

Maxlmum

***********

***********

***********

***********

***********

***********

***********

i&rt&7*&^/ //-
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MGKG

MCVKO

UGHJ3

KG/KG

MG/KO

MGIKO

MCACO

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Fr*qu*ney of

• n«hr«U

(64-68)

1/30

QNcty
MONTH

1/30

ONCE?
MONTH

1/30

ONCEJ

MONTH

1/30

<iNce/

MONTH

1/30

ONCE/

MONTH

1/30

oNce/
MONTH

1/30

ONCH

MONTH

Sample

Typ«

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMW#

COMP.

COMPOS

COMP.

COMPOS

DATE

96 12 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460193

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAIVE/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 101996

YEAR MO DAY

96 10 01 TO
YEAR MO DAY

96 10 31

CREATED: 07/02/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire! 05-31-98

SLUDGE QUALITYfOXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read InttiucBoni before completing thli form.

PARAMETER

(32-37)

BERYLLIUM, SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627*0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS 2N)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^>^
SAMPLE

MEASUREMENT

111; PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQuiRfcMeNt

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PiRMIt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

ReQUIReMSNt

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (5441)

Average

***********

***********

••**»* *******••:

***********

***********

***********

***********

Maximum

***********

***********

::*******»***:::.:,^mmmmmmfm

***********

***********

***********

«***«**»*•**

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMMEO AND AH FAMILIAR
WITH IX INFORMATION SUBMITTED HEREIN; AMD BASED OH MY INQUIRY OF THOSE

NOMDUALS IMMEDIATELY RESPONSIBLE FOR O«T»JNINO THE WFORMAT1ON. 1 BELIEVE THE f
SUBMITTED WFORMAT1ON IS TRUE. ACCURATE AMD COMPLETE 1 All AWARE THAT THERE ARE ,
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE MFOHUAT1ON. WCLUDMO THE POSSIBILITY OE-
FINE AND IMPRISONMENT. SEE 11 U S C. 1001 AND 1] U S C lilt (PENALTIES UNDER THESE

STATUTES MAY NCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
1 MONTHS AND t YEARS )

(4 Card Only) Quality or Concentration

(M-45) (46-53) (54-61)

Minimum

***********

***********

***********

************

***********

***********

***********

Average

ND< 0.52
REPORT

MONTH AVG,

20.45

REPORT

MOMTH AVG,

1 ,952.50

REPORT

MONTH AVG.

222.05

RepORT

MONTH AVG.

1006

REPORT

MONTH AVG,

ND<1.75

REPORT

MONTH AVG,

599.85

REPORT

MONTH AVG,

^ ^»-^l^r-^/)(
r̂ -^0^&s\(l ~^~fy~ s<*~~ /&

Maximum

************

***********

************

***********

***********

**w*.ft*"A**w

:l^ll4ftltW)^AAttilc:

***********

„«****.**»**

•&tt&*&
^ //

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MGKQ

UQ/KO

MG^CG

MGJKO

MOJKQ

MQ*XJ

MGA03

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE f NUMBER

Frequency of

•n«ly*l*
(64-68)

1/30

ONCE;

MONTH

1/30

ONCE?

MONTH

1/30
ONCE/

MONTH

1/30

QHcEf

MONTH

1/30

ONCE/

MONTH

1/30

oNctu

MONTH

1/30
ONCEJ

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPO$

COMP.

COMPOS

COMP.

COMPOS

COMP.

<?OMf>0$

COMP.

COMPOS

COMP.

COMPOS

DATE

96 12 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retemnca all attachments hero)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460194

EPA FORM 3320-1 (06-96) Prevlout edition* may be uaed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 3 OF 7



PERMITTEE NAME/ADDRESS:

^Jame: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (1M9|

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

101996

YEAR MO DAY

96 10 01 TO
YEAR MO DAY

96 10 31

(20-31XM-MXM-2S)

CREATED: 07/02/98 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction* before completing thli form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BEN2O(A)PYRENE,

DRY WEIGHT

34260 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE. DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~x*
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

***********

***********

***********

***********

Maximum

***********

***********

***********

***********

***********

***********

•**»«**.«**

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITO THE ̂ FORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY Of THOSE s

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE/
SUBMITTED INFORMATION IS TRUE. ACCURATE AMD COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE ^FORMATION. INCLUDING THE POSSIBILITY Of
FWE AND IMPRISONMENT. SEE II US C 1001 ANDM US C. IJ1S (PENALTIES UNDER THESE

STATUTES MAY MCIUDE FINES UP TO f 10.000 AND OR MAXIMUM IMPRISONMENT \ KTVttlX
6 MONTHS AND 5 YEARS )

(4CaidOnly) Quality or Concentration

(38-45) (46-53) ($4-61)

Minimum

***********

***********

***********

***********

~-W îtmtitiFt(Wiiff.

***********

***•* *******

Average

11.1000

REPORT

MONTH AVG,

ND< 1.710
REPORT

MONTH AVG.

70.800

REPORT

MONTH AVG.

ND< 5.050

REPORT

MONTH AVG.

ND< 5.050

REPORT

MONTH AVG,

ND< 5.050

REPORT

MONTH AVG.

ND< 5.050

REPORT

MONTH AVG.

Maximum

***********

***********

***********

***********

***********

***********

**:**»***»**

^SW-^&^^ar--
\s ^/ / /

SiONATURE OF PRINCIPAL EXECJnfvE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

UG/KO

MOKO

tKVKO

MG^O

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Ft»qu*ncy at

an«ty*l«

(M-68)

1/30

ONCE/

MONTH

1/30

ONCEI

MONTH

1/30

ONCE/

MONTH

1/30

ONQE/

MONTH

1/30

ONCE/

MONTH

1/30

ONC0

MONTH

irao

ONCH

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 12 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attacftroenls hem;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460195

EPA FORM 3320-1 (08-96) Prevlout edUloni may be ut«d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
JVame: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONHORIIIQ REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD
Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ5E 101996 (H«IXW-MXM-«)

YEAR MO DAY 1

96 10 01 ] TO
YEAR MO DAY

96 10 31

(J8-27XJI-WMWW1)

CREATED: 07/02/96 MAJOR

Form Approved.

OMB No. 2040-0004

Approval expires 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

PARAMETER
(32-37|

HEXACHLOROBUTADIENE.

DRY WEIGHT

39706 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318«0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487+0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

NAMETTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

X-
SAMPLE

MEASUREMENT

lllJfftMIT
litQ$REM6NT

SAMPLE

MEASUREMENT

PERMIT

R6<auifc£MiNT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

mrnmm
REOJLJIREMENT

SAMPLE

MEASUREMENT

PERMIT

REouif?eMew
SAMPLE

MEASUREMENT

pe&Mrr
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-41)
Average

.. ***********

***********

***********

***********

<j£&A-IIM:A4hfc)£A4t:

***********

***********

Maximum

***********

:$Jt4kAi4KftJt&lft4i&:

***********

***********

***#*******

***********

***********
1 CERTIFY UHOER PENALTY OF LAW THAT 1 HIVE PERSONALLY EXAM W6 D AND AM

WITH THE INFORMATION SUB KITTED KEREN. AND BASED ON MY NQLIRY OF T
MDMOUALS IMMEDIATELY RESPONSIBLE FOR OtTAMNO THE MFORUATON. 1 BE

SUBMITTED Hf ORMATION 15 TRUE, ACCURATE AND COMPLETE 1 All AWARE THAT
SIONIFICANT PENALTIES FOR SUBMITTINa FALSE ^FORMATION. WCLUDMO THE PO
FNE AND IMPRISONMENT. SEE 1« U S C loot AND U U.S.C. t J1« (PENALTIES UNO

STATUTES MAY INCLUDE FINES UP TO Jl 0.000 AND OR MAXIMUM IMPRISONMENT Ot
t MONTHS AND 9 YEARS )

Unit

FAMILIAR
HOSE
LIEVETHE /
THERE ARE'

ERTHESl^
'BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

4k**********

***********

A«A*K «*„*«*

iwt im (m W* <ft^ ft

***********

***********

Average

ND< 5.050
REPORT
MONTH AVO.

ND< 1.710
REPORT
MONTH AV6,

ND< 1.710
REPORT ,
MONTH AVG.

ND< 1.710
REPORT
MONTH AVG.

ND< 1.710
REPORT
MONTH AVG.

ND< 1.710
REPORT
MONTH AVG,

N0< 1.710
REPORT
MONTH AV<J,

-̂ -7- — "•)/ ^ h //

r̂t&^^J?&to

Maximum

***********

***********

***********

************

**********«-

***********

id**********

i*<WttR|*AlW*lHk

•̂ ^^C

SIGNATURE OF PRINCIPAL EXECUTOE

OFFICER OR AUTHORIZED AOENT

Unit

MOKO

MG/KO

MG/KQ

MG/KO

MQKO

UGMQ

MOfKO

NO.

EX

(62-63)

"•

TELEPHONE

201 344-1800

AREA CODE 1 NUMBER

Fr*qu*ncy of

•nity«l*

(64-€8)

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONC#

MONTH

1/30

ONCE/

M6NTH

irjo
ONCE/

MONTH

1/30

ONCEf

MONTH

Sample

Type
(69-70)

COMP.

jCOMPO^

COMP.

C<iMPQ$

COMP.

COMPOS

COMP.

COMPOS

COMP.

00MPO*

COMP.

COMPOS

COMP.

COMPOS

DATE

96 12 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460196

EPA FORM 3320-1 (08-96) Prevloui edllloni may b« uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 101996

YEAR MO DAY

96 10 01 TO
YEAR MO DAY

96 10 31

CREATED: OMJ2/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval explrei 06-3148

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read ln«tructlorn befof« completing ttili form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333*0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE.

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39616*0

SLUDGE

NAME/TITLE PRINCTPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~XT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

KEQUIREM6NT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

iilflERMiT
; REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (S4-«1)

Average

************

***********

***********

***********

***********

***********

**»****«**»

Maximum

***********

***********

***********

***********

** **** *****

I***********:

«**»***»***

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM f AMILIAX
WITH THE Wf ORMAT1ON SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF THOSE

MDMDUALS IMMEDIATELY RESPONSIBLE FOR OtTAININO THE Hf ORMATION. 1 BELIEVE THE /
SUBMITTED ^FORMATION IS TRUE. ACCt/RATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. NCIUOMQ THE POSSIBILITY bf̂
FINE AND IMPRISONMENT SEE 11 U SC 1001 AND JJ U S C 1 J1« (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AMD 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-«1)

Minimum

***********

***********

***********.. .>. .r

***********

***********

***********

***«**•>****

Average

3.75
REPORT
MONTH AVO,

ND< 0.083
REPORT
MONTH AVG.

ND< 0.083
REPORT ,
MONTH AVG.

ND<0167
REPORT
MONTH AVG.

ND< 0.083
REPORT
MONTH AVG,

ND< 0.083

REPORT
MONTH AVG.

ND< 2.360
REPORT
MONTH AVG,

^ — ̂ 3-^ fa
-^*O/Viit'-TO^ •

rx, i£\^.>br /̂ #î '

Maximum

***********

***********

***********

*****»»***«

***********

***********

***********

t&~7T5#£d.
^^ //

SIGNATURE OF PRINCIPAL EXECUtfVE

OFFICER 0» •'•'"•5RIZED AOENT

Unit

MG*O

MC/HQ

MG/KQ

MGA03

MO/KO

MOM3

MG/KO

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE/ NUMBER

FwjtMncy o(

•n«fy«l«

(M<8)

1/30

ONcEf

MONTH

1/30

ONCE?

MONTH

1/30

ONCE? .

MONTH

1/30

oNce/
MONTH

1/30

ONCE/

M6NTH

1/30

ONCE/ -

MONTH

1/30

ONCE;
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 12 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460197

EPA FORM 3320-1 (08-96) Prtvloui editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 6 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)

(2-16) <1M»)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility.

Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

101996

YEAR MO DAY I

96 10 01 | TO
YEAR MO DAY

96 10 31

(20-21X22-23KM-29)

CREATED: 07f02/9t MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31 -88

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction! before completing Dili form.

PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 *0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRY WEIGHT
61666 + 0

SLUDGE

NAHE/TtTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

MouifteMeNT
SAMPLE

MEASUREMENT

iiiiiMir
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (J4-61)
Average

***********

***********

***********

Maximum

***********

***********

***********

'

1 CERTIFY UNDER PENALTY Of UW TH*T 1 HAVE PEHSONW.IY EXAUMEO AND AM
WITH THE HFORMATION SOBMrTTED HEREIN; AND BASED ON MY NOURY Of T

WDMOUALS IMMEDIATELY RESPONSIVE f OK OMOMNO IX KFOMIXnON. 1 H
SUBMITTED WfORMATION IS TRUE. ACCURATE AND COMPLETE. 1 All AVUARC TNAT
SIONIFICANT PENUTIES FOR SUBMimNO FALSE MFOAUAT1ON. MttUOMO Ttf PC
FINE AND IMPRISONMENT SEE II U 5 C 1001 AND J1U 5 C. till (P€NALT\ES UKD

STAnrms MAY MCLUOE FINES UP TO tio.ooo AND OR MAXIMUM IMPRISONMENT ex
• MONTHS AND J YEARS )

Unit

FAMILIAK
HOSE
LIEVITHE /
THERE MS

ER THESE ^
FSETWtEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

tnfittltlrlkfrlt'trlkjt

Average

ND< 0.083

REPORT

MONTH AV&

ND< 0.083

REPORT

MONTH A^G.

158.73

fteeoHT
MOlTHAVG.

'

-^^^.^^ A/

Maximum

***********

***********

***********

-

' '

»V7r̂ ^K

SIGNATURE OF PRINCIPAL EXECVmVE

OFFICER OR AUTHORIZED AGENT

Unit

UG/KQ

UCVKO

MGWO

NO.

EX
(62-61)

- •

-

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

•n«ly»l*
(64-68)

1/30

ONCE/

MONTH

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

C6MP0S

COMP.

COMPOS

>

-

-

DATE

96 12 20

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rofonmc* all attachments horn)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460198

EPA FORM 3320-1 (08-96) Prevlouo edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



l-VWA-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT-TRANSMITTAL SHEET

Pag* 1 of 1

NJPDES NO.

0 0 2 1 0 1 6

REPORTING PERIOD
•o. YH. MO. YR.

|1,0|9|6| THRU |1|0|9|6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each}

SLUDGE REPORTS - SANITARY

_J T-VWX-007 T-VWX-008 T-VWX-009

1 EPA Form 3320-1 For Reporting Period 09/96

SLUDGE REPORTS - INDUSTRIAL
T-VWX-010A T-VWX-4310B

WASTEWATER REPORTS
T-VWX-011

GROUNDWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES' on reverse s/rfe

In appropriate spact.)

NOTE: The 'Hours Attended at Plant' on the
reverse of this sheet mutt also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No,—£JJ S-4 #000499

Signature ___

Date

X-

Name (Printed)

Title

Signature;.

Date

Robert J. Davenport

946460199



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460200



Passaic Valley ^A
DANIEL P. BECHT. ESQ. ~ / Sewerage Commissioners )
CHAIRMAN ^^^™^»™^^H^^»™^^M^^^™™^«^^^M^^^™^^^^™^^^^^

TOOMAS J. CIFELLI ln~^nf.*nn*
DOMINIC W.CUCCINELLO (201)344-1800

RONALD W.GIACONIA Fax- ̂ 201 1 344-2951
JAMES KRONE r3X> l/U ' ' J*^"° '

60° WILSON AVENUE

NEWARK, N.J. 07105 LOUIS

OPERATIONS DEPT. Fax: (201 ) 817-5702
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460201



T-vwx-oo7
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 1 0 2 1 0 1 6 1 0 ! ! 1 996
i Page of

FACILITY N A M E : Passaic Val lev Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Waste water Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT P

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal CWet Cu. Yds/Day)

iii. Average Daily Sludge Removal (\Vet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

Al:

A2:

A3:

ROCESS
Bl:

B2: 2

B3:

ANAGEMENT

Cl:

C2:

C3:

C4-

C5:

C6:

C7:

C8:

C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

5 1 7 2 4 4 O U T O F S T A T E J

t I

I I

!

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CQDE FACILITY/OPERATION PERMIT NO.

E P A S S A I C V l A L L E l Y 0 0 2 1 0 1 6

j

I

| |

i |

3 3 Ojo
1 '' 8

3 4 8i 2 6.

11 2j 8
0! 9 1 2 2
1 1 ll 1: 0

J

I
i .

cS d* -j
\J I V^ /

I ' m

ii :

i '
1 si di 1

1 1 l|[ ii 8i

di oi

PERMIT NO.

I I

FOR D E F U S E ONLY

PSRP PFRP

U U
U L
U L

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_11/22/96
Date

946460202



CHECK IF REVISED

LJ

DISCHARGE PERMIT NO.

I I I I I I I I

REPORTING PERIOD
Mo. Yr.

T-VWX-ODT
Side:

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Application ar a NJPDES Permioed Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Riaidual Not Classified as Sludge, Managed by Hazardous or Waste How Regs.
7. Other (specif}- here: )
8. None Removed

UNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:
a. Before Stabilisation (as weight % of TS)

b. After Stabilization (as weigh: % of TS) I I • I | [_

c . Percent Reduction (sec equation) 1 1 * 1 J j |_

UNIT 1

I I •

[ I

J I

2. Detention Time (Days)

3. Average Temperature (Degrees Q

I I I I

1 I • I

I I I I

I 1 • 1

I I I J

I I - I

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDOE LOADED
Month Day Year

1 I I I I i I I I I I

LJ I I I

DEPTH POURED
Inches

1.

2.

3.

4.

5.

D. Scale Approved Lime S'.
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here:
1. None

J

DATE SLUDGE REMOVED
Month Day Year

I I I I I I I I 1 I I

I I 1 ! I I I I 1 I I

I I I I I I I I I I I

I I I I I I I I I i 1

EQUATIONS

A. Dry Tons * Gallons (wet) X Solid Content (of the gallons)
240

B. Dry Tons = Cubic Yards X Solid Content fof the cubic yards) y = 1.185 where jolid content is less than 15%
« 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

(Y)

C. Dry Tons - Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before — VS after X 100

VS before— (VS before X VS after)

NOTE: The total and volatile wlid contents in the above equations must be expressed as a decimal, for example:

Alternative equations may be utilised if approved in writing by NJDEP.

1% Total Solids = .01
20% Total Solids = .20

946460203



! it I ;4 I : JOOT' .MOOnll* V M L L C T O C W C r V i S

ACCREDITED LABORATORIES
lapleonenting Tomorrows Taahnology, Today . . .

TOs

COMPANY:

FAX #:

FROM:

SUBJECT;

FAX NESSAGB

Client: Services

DATE:

PAGES:

QUOTE #:

COMMENTS:

Accredited Lrataoratories, Inc.
Foot of Pershing Avanue
Carteret, WJ 0 7 0 Q Q - Q 3 G 9
1-800-254-LABS

CLIBNT SERVICES FAX #
(908} 541-8257 . -

946460204



i :* i • V.ALLC"

ACCREDITED LABORATORIES, INC.
•ing Tomorrow's TecAnofyy,

Analytical Data Report

for

Paaaaio vallay Sevaraga Conmlaiion
600 Wilson Ave.
Newark, NJ 07105

projaott Contract #967

Accredited Laboratories Case No.: 1045
Date Received: 10/02/96

Fi«ld ID
Laboratory
Saapla #

JE-34
JZFC-32

9613153
9618154

! Accredited Laboratories, Inc. New jersey Certification
; Number 12007. This data has been reviewed apd accepted by:

Lee, Ph.D.
hical Director

CORPORATE OFFICES.
Foot of Pershing Avenue

800-254-LABS
P.O. Box 369

908-541-2025
Carteret. New Jcrsev

FAX 908-541-1383
07008-0369

Primed oo RECYCLED paper made with 20* post cotuumer wute

946460205



jCCffEWTED LABORATORIES, INC.
P.O. BOX 369, FOOT OF PERSHING AVENUE
GARTERET, NEW JERSEY 07008-0369
PHONE: (908) 541-2025 / (800) ALI-LABS
FAX: (906) 541-8257 / 1383

UU134V.333-PASSAIC VALLEY SEWER;s 3

CHAIN OF CUSTODY FORM

PAQE / OF /

' t-T<+ •i'Wiimv?** rr* «• ̂ "'Tlf SI

:ws&amKKm

PERSON(S) ASSUMING RESPONSIBILITY FOR SAMPLING: PRINT:. SIGN:

946460206



i 0 SCTnJOn. LZT OClA'Crt p w 4

ACCREDITED LABOWrSRIES, IXC.

INORGANIC AKALTS1S DATA SHEET

Je»e *:; ;
Sairpie j»:l
Fiila ID:|
cilent kso

1345

9618153,

NBtrfx:
Oate R«ceivec;

Aaueout
10/02/96

PVSC

CAS We. Element

fitsuit
UC/L

MDL

USA

Dflurio.r

7440-50-8

7459-92-1

74fcO-02-0

13.4

HD

21.6

10.0
10.0
10.0

MO • Elwmnt tnatytad for bat not d«cect«d.
- An«lyz«d by ICP CV • Analyzed by Cold Vapor

- Analyjed oy GFA A • Analyzed by flame AA

Cat*

Ami/ltd

1VW96
1V19/96
11/19/96

946460207



JCI1 i U •• iu •: bA.;; VALLsY SETHIS :

ACCREDITED LABOR/TORIES, INC.

INOXCAMIC ANALYSIS DATA SHEET

isarc.e #: P8W663

t>R£PBLAN<

CAS No. Ettntnt

7U3-50-8 ropper
7*39-92-1 Lead
7440-C2-C NItxel

Result HDL

UG/L t'G/L

NO 10.0

NO 10.0

ND 10. C

Hatr 'x i
Data Prtpared

Dilution

•

Ficter Method

1
1
1

P
P
P

ioueout
10/17/96

Date
Analyxad

11/19/96
11/19/96

11/19/96

KD • Element analyzed for but rot detected.
P - An«lyr<d oy !CP CV • Anaiyied by Cold Viper
F • Aratyzad by C?A A • An«lyz»d by flame AA

946460208



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

I 0 I 0 | 2 I 1 I 0 i 1 6 MM 1j 9i 9 6|

FACILITY NAME: Passaic Valley Sewerage

REPORTING
CATEGORY

5 I I 2
i

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A. Martinelli Chief Chemist

TOTAL PHASE
(dry weight basis,

I 4. 5! 8J
I

2

^_ 5i 7

1 2

1 2l 3
1

i

2 7

1 7 8

I 1 0
i

2 5 5 3

1

2

1 8\ 7

4\ 4

1 1
I

1

fauTg
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No

OJ 5i 7

1! oi 5
6 9! Oi

NONE
DETECTED

j

*

^__
i

6l Ol Ol 0| | |

oj Q. ol
8

1

6

4 4 5

2l 9i 3

7j 2

6 9 5\
3 9 8

L

U
U
U

L
Ol 6. 5 Oi |

6

1

7

2

7

4

5

3

2

' n*

&C

4l

oj
1, 8

6

6 6 1

5, 0|

5

9_

5

4, 4! 8

5 6

3 0

^^£Iv^fe

07250

L_
U

U

U
U
U
L

~y r̂$
KL^ds'y 1/13/97

Date

946460209



T-VWX-009
5/89

^ I , r1 • '.';/' -
New Jersey Department o'f Envir|OprrientalCPr.otection

Division of Water Resources '*

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

0 0 2 ! 1 i 0 ! 1 6

REPORTING PERIOD
Mo. Yr.

1 i 1 1 9 9 6

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

i 5 i

Page 1 of 2

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Title

TOTAL PHASE
(dry weight basis,

!

I I

o | o
o j o
0

0

0

0

0

0

0

0

0

4

1
1
1
3

1

1

9

8

8

8

5

8

8

5

I l o J o M l s l

1

1

1

1.
1 ,
1.
i «

7

7

7

7

7
7
/

8

8

8
8

R
8
8

0

0

0

0

0
0
0

1 1
i

i i
! i
i I
! 1

6

8

8
8

8
l Q

1 |3

1

6
1

1

3

0
3

3

0

0

0

0
ni

I
i

I
I
I

8
8

1
1

3
3

0
0

Name of Authorized Agent (Print) Title Signature '

Laboratory Name: Integrated Analytical Laboratories, Inc. Cert No. 14751

NONE
DETECTED

*

*

- 1/7/97
Date

946460210



REVISED

DIVISION OF WATER QUALITY

MONITORING REPORT -TRANSMITTAL SHEET

HJPOE3NO.

0 0 2 1 0 1 6

REPORTING PEfUOO
•o. YR. •am

|0.2|9|7| THRU |0,2i9i7

REVISED

PERMfTTEE Nan* Passaic Valley Sewerage Commissioners

Addreu 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Aodr«*»

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicmt* Quantity of Each)

SLUDGE REPORTS - SANTTARY

4 T-VWX-007 T-VWX-00* T-VWX-00*
EPA Form M20-1 For Reporting Periods 09/96,10/96,

11/96,12/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

GROUNOWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONTTOR1NG REPORT

EPA FORM M20-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OUT OF OPERATION _

OTHER _

(D*tmll any "YES" on reverse aid*
In •pproprtM* tfHtct .)

NOTE: TTie "Hour* Attend** »t Plmnt" on the
rvvvrM of thte «/>«•< must alto 6« compleMd.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those Individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR

Name (Printed)

Grade & Registry

Signature _

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

NJ S-4* #0004998

946460211



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year i

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460212



Passaic Valley
•—•• I o O • • I ROBERT J. DAVENPORTDANIEL F. BECHT. ESQ. 7 Sewerage Commissioners . EXECUTIVE DIRECTOR

CHAIRMAN * , -

PETER G. SHERIDAN

FRANK ORECHIO 50o WILSON AVENUE CHIE|: COUNSEL

VICE CHAIRMAN NEWARK, N.J. 07105 LOUIS LANZILL.O
DOMINIC w. CUCCINELLO 344-lflOO CLERK

RONALD W. GIACONIA ^U I) O44- I OUU

JAMES KRONE Fax:(201)344-2951
RAYMOND LUCHKO v ;

KEV,N ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

Revised DOMESTIC WASTEWATER SLUDGE REPORT (T-VWX-007)
for Sept. 1996, Oct. 1996, Nov. 1996, and Dec. 1996.

The revision is for the HAULER REGISTRY NUMBER in SECTION D,
ULTIMATE SLUDGE MANAGEMENT SITE.

946460213



T-V'.y.X-OG"?
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY
I o ! o : 2 ; i ! o ! i j 6 l 1 1 1 1

FACILITY N A M F - Passaic Vallev Sewerage

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Coniibution (% of influe

3. Averaee Daily Septage Treated (Gallons/Da

B. INFORMATION ON SLUDGE PRODUCED IN TREATMI
1 . Average Total Solids of Sludge (% by weigh

2. Average Daily Sludge Production (Gallons/Da;

3. Average Daily Sludge Production (Dry Tons/D

**C. INFORMATION ON SLUDGE REMOVED FOR ULTM
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b? we|g!

b. Average Daily Sludge Removal (Gallons/Da

2. Complete ONLY If De watered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by w«gh

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Da^

Total Solids of 2.b.i . (% by weigh

ii. Average Daily Sludge Removal (Wet Cu. Yt

iii. Average Daily Sludge Removal (Wet Tons/E

3. Total Average Daily Sludge Removal (Dry Tons/D

4. pH of Sludge Removed (Standard U

9 i 9 i 6 - I 5 1 M l\ J • \ J U i ! v J . I I
1 i 1 1 ! ! '

Al:

nt) A2:

C) A3: 3

ENT PROCESS
t) Bl:

v) B2: 11 9
ay B3:

ATE MANAGEMENT

tit) Cl:

y C2:

t) C3:

/) C4- i

t) C5:

is/Day) C6:

>ay) C7:

ay) C8:

nits) C9:

I i ' 1
Page ' of

313 oj 0
1 8,

01 0! 0,

1 l| 7

5: ?! 8 4

9 ^ 6 1

J
i ;

5 i8:

I i 1
i 11 1

11 i
1 7! i 5!
9l i 6i 8!

I i 8!
n MI TIM ATF <;i i inrsp M A W A ^ F W I F M T QITF f*»» r^.- ™ v^,*rc~\

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION

i : 9 : 3 ; 1 '- O U T O F S T A T E

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

J P A i S i S i A ! I C i i V A I L L E Y 0 |0 .2 | l | 0 i1 6

FOR DEP USE ONLY

PSRP PFRP

U L
U U

CERTIFICATE OF AUTHENTICITY

Arthur A. Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Seweraqe Commissioners Cert No. 07250

_2/26/97
Date

946460214



5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mat b* completed)
A. Anaerobic Digesuon: or '
B. Aerobic Digestion: complete the following:

I. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Redu^on (see equation) [ I « I I I » I I I

<D»y> I i I I I I I .J L_L2. Deiesuon Time

3. Average Tenrperamre (Degrees Q L_L J I J LI

C Air Drying (Report on cry beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h Dt j Year

I I I

BED

1.

2.

3.

4.

5.

D. Sure Approved Lime Subilirauon

DEPTH POURED
Inches

DATE SLUDGE
Montb Da?

REMOVED
Year

L-LJLJ-J

F. Phragmites
. Composuzg

H. Other (specify here:.
None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Appliciaon ai a NTPDES Ptrnuccd Six
2. Stiic Approved Distnbuaon Perzut
3. Iccueranon
4. Octm Disposal
5. Oui of Suit
6. ResidmJ Not Classificc is Sludge. Managed by Haxirdous or Waste How Regs.
7. Other (specify here:
8. None Removed

EOTMTTQVS

A. Dry Tons = Gallon '^c;i X Solid Czr.:~<. Cof;
240

.Ions)

B. Dry Tons = Cubic virrls < X f?f '^ cabic
00

y » 1.185 where solid contem is less than 15%
» 12S5 where soUd ccnieru is 16% co 23%
» 1.58 where solid contem is 24% 10 29%
» 1.9 where solid content is grener than 30%

C Dry Tons = Tons (wet! X Solid Content (of the wet tons)

D. Voiaule Solids Reducuon = _V5 before X V$ afi;
VX before— (VS before X VS after)

X 100

NOTE: The total and volatile solid contents in the above equations must be expressed as a drrimai for example:

946460215

1% Toul Solids = .01
20% Toul Solids = .20



new JfcKSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

p*e* 1 of 1

NJPDESNO.

0 0 2 1 0 1 6

REPORTING PERIOD
•a vit na v*.

| 1>2 I9 ,6 | THRO |1|2|9|6|

PERMfTTEE : N*m« Passaic Valley Sewerage Commissioners^

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Nam*

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(201) 344-1800

FORMS ATTACHED firmest* Quantity of EacnJ

SLUDGE REPORTS - SANTTARY

_1 T-VWX-007 T-VWX-OM T-VWX-009
1 EPA Form W20-1 For Reporting Period 11/96

revised T-VWX-007 tor3/9«, 5/96,11/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES OISCHARCE MON(TORJNG REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING _ _

TEMPORARY BYPASSING _ _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _ _

OTHER

'YES* on ravwM s/d«
in •pp/oprtett <p*c« .)

NOTE: TTi«-Hour»Att»nd«d««P<«nf-ontfi«
nwnu ot thtt •»)•* must •!•* b» comptuttd.

AUTHENTICATION - I carttfy under penalty of law that I have personally examined and am familiar with the
Information submitted In this document and all attachments and that based on my Inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR

Nam« Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Gr»d*A Registry No. NJ S-4 *000499

Signature

/ /;?<//? 7
946460216



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460217



Passaic Valley A
Sewerage Commissioners J

_ _ ^^r

~. UK- nDErH,n PETER G. SHERIDAN
™CE CARMAN 600 WILSON AVENUE CHIEF COUNSEL

OOU.NK: w. cucc^o NEWARK' N'J" 071°5

RONALD W. GIACONIA (201 ) 344-1 800 CL£"K

JAMES KRONE - ,nn*\ 111 •»«!-..RAYMOND LUCHKO Fax: (201 ) 344-2951
OPERATIONS DEPT. Fax: (201 ) 817-5709

COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

Includes revised Domestic Wastewater Sludge Reports for March 1996.,

May 1996, and November 1996.

946460218



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 021 0 1 6 1 1 1 9! 9l 6
FACILITY NAME:

REVISED

Page of '

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD) A1:

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^'~

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day B3-

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight) Cl:

b. Average Daily Sludge Removal (Gallons/Day C2:

2. Complete ONLY If De watered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight) C3:

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day) C4:

Total Solids of 2.b.i. (% by weight) C5:

ii. Average Daily £ ludge Removal (Wet Cu. Yds/Day) C6:

iii. Average Daily kludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal (Dry Tons/Day) C8:

4. pH of Sludge Removed (Standard Units) C9:

3

3 3 oj 0 '

Ol 1

1 8,

Ol 0,

1 9l 5 1 ^7
7

8l 4
9 5J 6

K

•

4
I

1

,

t

, 8

t

1
|

ll 7l 1

9 i e
5

, 5

i

i

1

»

I

8

, 8
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION

oiuli o F[ S |T |A |T |E

Li

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION

P A ls ls A! i cl IvU L L[E|Y

PERMIT NO.

OlO 2 1 01116

FOR DEP USE ONLY

PSRP PFRP

u u
J U
u u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
/Ov9^J^gjl

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

/* Date

946460219



5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate Mctiou most b* cootpitud)
A. Anaerobic Digcsuorc or . _• ' •
B. Aerobic Digestion: complex the following:

1. Percent Voliule Solids:

a. Before Subiiizauon (as weight %of TS)

b. After Stabilization (as weight % of TS)

c. Percrsi Redur^on (see equation)

2. Detention Time (Days)

3. Average Teuiperanire (Degrees Q

UNIT 1 UNTT2 UNIT 3

J

LI
L_L I I

f I I

C Air Drying (Report on my beds emptied for ihe report period)

DATE SLUDGE LOADED
M o n t h D«r Year

BED

1.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thersul
F. Phragnutes

Cnnrposung
H. Other (specify here:

None

DEPTH POUHZD
laches

DATE SLUDGE REMOVED
Month D«y Te*r

LJ-JLJLJ L1 !
I f
I f
| \
\ \

|
f
f
f
f

I \
\ \
\ ]
\ |
f (

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Ljnrl Appiicaaon at a NJPDES Ptrnuoed Six
2. Suie Approved Distribution Permit
3. Incneraaon
4. Ocean DisposaJ
5. Out of Staie
6. Residual Not Classifiec is Sludge. Managed by Hazardous or Wtste Flow Regs.
7. Other (specify here:
8. None Removed

ECKMTTQNS

A. Dry Tons = Gallons SoliH r̂ ,̂ ., (of ,

B. Dry Tons = Cubic

240

-I rnitenl rof ,KP

cn
y « 1.185 where solid conxcnt is less than 15%

a 1.2S5 where solid ccmem is 16% to 23%
a 1 J8 where solid conuem is 24% 10 29%
* 1.9 where solid content is greater loan 30%

C Dry Tons = Tons (w«) X Sokd Content (of the wet tons)

D. Volauie Solids Reduction = _ _VS before X V5 after
VX before— (VS before X VS after)

X 100

NOTr: The toiai and voiauie solid contenu m the

1% TotaJ Solids = .01
20% Total Solids = .20

a decimal, for example- ;.

^^^ftoon9464602/dU



PERMITTEE NAMtUADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addre»t: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ002101";
PERMIT NUMBER

I

I

SQ6E
DISCHARGE NUMBER

MONITORINO PERIOD

FROM
DMR NUMBER: NJ0021016 SQ 5E 111996

I YEAR MO DAY
I M 11 01 TO

YEAR MO DAY
M 11 SO

CHEATED: fcVJtVS« MAJOR

Form Approved.
OMB No.2040-0004

Approval axplrai 06-3148

SLUDGE QUALITYraxiDATtON SLUDGE
METRO REGION / ESSEX

NOTE: R»ad InitnjcUon* b*fora computing thli form.

PARAMETER
(32-J7)

NITRATE NITROGEN,

DRY WEIGHT

00«21 +0
SLUDOE
OIL ft GREASE, SLUDOE,

TOTAL, DRY WEIGHT

I1M8 + 0

SLUDOE
NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDOE,
TOTAL, DRY WEIGHT (AS K)

78472 + 0
SLUDOE
NITROGEN, AMMONIA,
SLUDGE. TOTAL.DRY WEIGHT
822M + 0

SLUDOE

CALCIUM,

DRY WEIGHT
00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00(24 + 0

SLUDGE

NAME/Tm.1 PfWOPAl EXECUTIVE OFRCEft.

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

HI PERMIT'..

(3 Card Only) Quantity or Loading
(4W3) (54-61)

Average

***********

•n* «««»««•>«

^ ***********

^

' *********'

%»« »« »«

..̂ ...-...

'

***********

Maximum

««»»«*»»«*»

***********

-

*̂ ********

***********

************

,***.**̂ **

Unrt

1 CERTIFY LMDER PENALTY OF LAW THAT 1 H»Vf PERSONAUY EXAMMEO AND AM FAMILIAR
WITH THE MFORMATKM SUMUTTEO HEREX AND «ASEO ON MY MQURY Of THOSE

MDMDUALI IMMEDIATELY RCSPONSIBLE FOR OITAMNQ THE MFORMATON. 1 WUEVE THE /
SUBMITTED MFORMATKM U TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE [
StOMFICAKT PENALTIES FOR SUCMITTMO FALSE MFORMATKM, MCLUDHO THE POSSieillTY Of.
FME AND IMPRISONMENT. SEE II U 1 C. 1001 AMD U U.S.C. 1111 (PENALTIES LNOER THESE

STATUTES MAY MCLUOC FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF ICTWEEN
1 MONTHS AND 1 YEARS )

(4 Card Only) Quality or Concentration
(J4-45) (4*43) (9441)

Minimum

***********

*****

***********

»«<UlK«MI»<l.t

<NI*̂ rW>*('*lrt# •-

***********

^^

Average

ND<1.8

MONTH AVO.

255,376
REPORT
MONTH AVO.

17,864

MONTH AVO. ;

1,135
KepoKt r
MONTH AVa.

1,010
RlPORt ¥'
MONTH AW**

18,745

MONTH AVO,

4,459
REPORT

MOMTHAV&

Maximum

***********

************

««™..

************
-

************

*

******»***.*

»***»***»**

ir A. V ̂  Jt \J * -! <*+'&f^ ^Y^rv^KswrrZZr?*

MONATURC OF WllNCIPM. CXtCUTMC

OFFICER OR AUTHORIZED AOENT

Unit

MO^

MCM03

MON3

MQMQ

MON3

MQAQ3

MOKO

NO.

EX

• ' • ' • . • '

'

TELEPHONE

~201 344-1800

AMEA CODE 1 NUHKR

PrvqiMocy at

(M-M)

1/30

ONCE/
MONTH

1/30
ONCE/

MONTH

1/30

ONCE?
MONTH

1/30

cwctf ;:
MONTH

1/30

ONCE/ -..

1/30

MONTH

1/30

ONCE?'
MONTH

Sampl*

Typ«

COMP.

«»-PO«

COMP.

COM**

COMP.

C0Mm

COMP.

OOWP0*

COMP.

eo««*o«

COMP.

cottf>o«

COMP.

COMPOS

DATE

97 01 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference at attecfcmwils /wm;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460221

EPA FORM JJ20-1 (06-96) Pj«vkxJi vdltloni may b« u**d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addfase: 600 WILSON AVENUE

NEWARK. NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-1»|

NJ0021016

PERMIT NUMBER

SQ6E
DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ5E 111996

YEAR MO DAY

•6 11 01 TO
YEAR MO DAY

•6 11 30

CHEATED: f(V3<m MAJOR

Form Approved.

OMB No.2040-0004

Approve! axolrcB 06-3148

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Raad Irntnxrttont b«tora computing Ihli form.

PARAMETER

CHLORIDE. SLUDGE.

TOTAL, DRY WEIGHT

00*42 + 0

SLUDGE

FLOURIDE,
DRY WEIGHT
00848 + 0

SLUDGE
MOLYBDENUM. SLUDGE,

TOTAL.DRY WEIGHT (AS MO)
78446 + 0

SLUDGE
PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC.

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE
COPPER,

DRY WEIGHT

44394 + 0

SLUDGE

MAME/Tmj FWNOPAL. EXECUTTVI OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X-^

SAMPLE

MEASUREMENT

PERMIT
RIQUKEMBNT

SAMPLE

MEASUREMENT

PERMit

SAMPLE

MEASUREMENT

WBRMIT

REQUtREMENt
SAMPLE

MEASUREMENT

>>6RM(t
WJQUlREMWr

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMlt
REQUIREMENT

(3 Card Only) Quantity or Loading

Average

ft**********

«.«»««»»««*»

<K«»X*«.M*.

*

************

***********

***********

*

Maximum

***********

«,***«**»«**

***********

j**.****

************

.»«*».

************

***********

***»*,**»***

Unit

*******

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE MFORMATON SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

MXV1DUALS IMMEDIATELY RESPONSIBLE FOR OtTAHINa THE MFORMATKM. 1 BELIEVE THE
SUBMITTED NFOKMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SKJMFICANT PENALTIES FOR SUBMITTMa FALSE MFORMATKM. MCIUDMO THE POSSIBILITY OF
Ft* AND IMPRISONMENT. SEE 10 U.S C. 1001 AND 11 U S C 1110 (PENALTIES UNDER THESE -̂

STATUTES MAY MCU1OE FMES UP TO 110,000 ANO OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS ANO (YEARS)

(4 Card Only) Quality or Concentration

(J4-43) (44-93) (M-41)
Minimum

.

IM>«««j»>«IU>l»

«***«**«**•; '

************

************

***********

**^»****

Average

1230

MONTH AVO,

5.6
REPORT

MONTH AVO.

17.2

MONTH AVO,

275.0

REPORT
MONTH AVO.

458
RlPORt

MONTH AVO,

398
RCPORt
MONTH AVO,

1,26000

RCPORt

MONTH AVOv

/̂ ^^A^=i yC^bepT-Sfc *̂

Maximum

.™™

************

************

************

**** ******

************

'****-***-**

W~*5TM

4K1NATURE OF FKINCIPAL EXECUTpK

OFFICER OR AUTHORIZED AOENT

Unit

MOMO

MOM3

UOJKO

MOM3

—

MOW3

MCM03

NO.

EX

(W-43>

''

.

TELEPHONE

201 344-1800

AREA CODE / NUMtCR

(44^4)

1/30

ONCE/

MONTH

1/30

ONCB

MONTH

1/30

MONtM

1/30

ONCW _

1/30

ONCE/

MONTH

1/30

ONce/
MONTH

irao

ONOE/

MONTH

Sampt*

(4»-TO»

COMP.

COMPOS

COMP.

coMm

COMP.

COM**

COMP.

P0MP0*

COMP.

eo«po*

COMP.

COMBOS

COMP.

COMPOS

DATE

97 01 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refennc* aff •ttachmonts han)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460222

EPA FORM 3320-1 (08-»6) Pravloui •dltJonB may b« u««d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAMEMDDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addreat: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 0710S

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARQE MONITORING REPORT (DMR)
(2-U( <1M»)

NJ0021018

PERMIT NUMBER

SQ6E

DISCHARQE NUMBER

MONITORINO PERIOD

FROM
DMR NUMBER: NJ0021016 SQ 5E 111996

EYEAR MO DAY

»6 11 01 TO

YEAR MO DAY

M 11 30

CREATED: 10fW»t MAJOR

Form Approved.
OMB No.2040-0004

Approval axplr*i 06-31 -99
SLUDGE QUALITY/OXIDATION SLUDOE

METRO REGION / ESSEX
NOTEjRaad Instruction* b«for« completing thli form.

PARAMETER

BERYLLIUM. SLUDOE.

TOTAL,DRY WEIGHT (AS BE)

f 1624 + 0

SLUDGE

CADMIUM. SLUDOE, TOTAL,

DRY WEIGHT

•1H7+0

SLUDGE

ZINC. SLUDOE. TOTAL,

DRY WEIGHT (AS ZN)

78447 + 0

SLUDOE

LEAD. SLUDOE, TOTAL,

DRY WEIGHT (AS PB)

78448 + 0

•LUDOE

NICKEL, SLUDOE, TOTAL,

DRY WEIGHT (AS Nl)

78468 + 0

SLUDOE

MERCURY, SLUDOE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

CHROMIUM. SLUDOE, TOTAL.

DRY WEIGHT (AS CR)

78473 + 0

SLUDOE

NAMI/TTOI PMNOPAL IXECUTVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^>^SAMPLE

MEASUREMENT

HBLr
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

REQUWEMEHT
SAMPLE

MEASUREMENT

pgRMfr -

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT *

REQUIREMeNT

(3 Card Only) Quantity or Loading

(4*43) (M-81)

Average

** *. ,

***********

''

* * * * * *

***********

„,, : ' ,

^

Maximum

***********

*̂ ********

***********

**4*4******

***********

***********

^^^
(CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMWW AND AM

WriH THE MFORMATKIN SUaMrmD HEREN AND BASED ON MY MOURY OF T
MDMDUA1S IMMEDIATELY RESPONSIBLE FOR OITAMMO THE FORMATION. 1 BE

SUBMITTED MFORMATKIN IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT
SIGNIFICANT PENALTIES FOR SUBMITTM) FALSE (fORMATION, MCLUDMO THE PO
FME AND IMPRISONMENT. SEE .IS U S C. 1001 AND 11 U S C. 1)11. (PENALTIES UNO

STATUTES MAY WCtLCC FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT CM
1 MONTHS AND 1 YEARS )

Unit

FAMILIAR
HOSE
LIEVETME /
THERE ARE/

ER THESE
F BETWEEN

(4 Card Only) Quality or Concentration

(U-43) )4«-U) (S4-61)

Minimum

***********

«*»***»*«*»

***********

»̂«..M.

»*»*»*; **»**

********«**>

****.*******

Average

ND< 0 57

MONTH AVO,

21.05
REPORT
MONTH AVO.

2,706.50

MONTH AVO.

18445
REPORT

6695
REPORT
MONTH AVQ.

2.93
REPORT
MONTH AVO.

57690
REPOflt
t̂ ONTHAVd,

î  M.
^^^^^^^^^-7^^

Maximum

'

***********

***********

************
'

«,«*««,

***********

************

IK**********

v*r<r?<Z~
MONATURE OF nilNCIPAL IXEq^TrVE

OFFICER OK AUTHORIZED AOENT

Unit

MOM3

—

MOW)

UQM3

—

MO^

MOMS

NO.

EX

IM-43)

V

'

' ,

TELEPHONE

201 344-1800

ARfA COOK 1 NUMBER

FraqiMocyaf

<64-6»>

1/30

MONTH

1/30

ONC&
MONTH

1/30

WOW
MONTH

1/30

owe -
KOHTH

1/30

ONCE/
WQWH

1/30

ONCE/ "
MONTH

1/30

ONCB

SampH)

COMP.

COttPO*

COMP.

COMW»

COMP.

«**»*,

COMP.

COMPOS

COMP.

<XX&<A

COMP.

CQfcJPO*

COMP.

COMPOf'

DATE

97 01 23

YEAR MO DAY

(X)MMENTANDEXPLA^MT^C*4C)FANYVKXA•nC)NS (Rafannca atf artacftmenls hon)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460223

EPA FORM 3320-1 (08-»6) Pravloul adltion* may b« u«*d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addreaa: 600 WILSON AVENUE

NEWARK. NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPO€S)

DISCHARGE MONITORING REPORT (DMR)

(M«) (17-19)

NJ0021018

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ 5E 111996

YEAR MO DAY

M 11 01 TO
YEAR MO DAY

M 11 JO

CREATED: fuV3uVM MAJOR

Form Approved.

OMB No.2040-0004

Approval axplras 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: R«*d Inttructkxii bafora competing thia form.

PARAMETER

(J2-J7)

IRON, SLUDOE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34260 + 0

SLUDOE

N-NITROSODtMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDOE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

MAHE/rm.1 MMOFAL IXf CUTTVf Of BCIR

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

WsRMIf

REQUIREM6NT

SAMPLE

MEASUREMENT

PERMtt

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

ttWff
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(4ft-U) (M-41)

Average

IHN^M.

**

~~~~»

************

•

**

* * * * * * *

...........

************
' s ,

,

Maximum

-M-^-M

*****

**n* *« ******

.....«..«

IXHUHMt ««<»«

MMN^ '

************

"«<MtiMnl*»«**

Unit

*******

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMMED AND AM FAMILIAR
WITH THE •» ORMATWN SUeWTTtO HERE* AND &ASEO ON MY MOURY Of THOSE

MXVUUALS IMMEDIATELY RESPONSIBLE FOR OITANNQ THE MFORMATION. 1 lELIEVt THE
lUeMimo WFO*MATION U TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SKMFICANT PENALTIES FOR SU>MITTMa FALSE MFORMATKM. MCtUOMQ THE POSSIMLITY DE-
FINE HMD IMPRISONMENT. SEE 11 U.I.C. tMt AND U US C. 1)11. (PENALTIES UNDER THESE

STATUTES MAY MdUDE F»CS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT Of KTWEEN
(MONTHS AND 1 YEARS)

(4 Card Only) Quality or Concantratton

(U-4S) (44-U) (M-«1)

Minimum

***«**«*.

***********

«M *********

'

******

MMMMM*:

************

' ̂ M .̂̂

^fafyK

Average

12,3000

WtPQRT

MONTH AVO.

ND< 1.780
REPORT >,

MONTH AVO.

ND< 8.130

MONTH AVO.

ND<8.130

WONTHAVO.

68600

REPORT -,-

MONTH AVO,

ND< 8.130

MONTH AVO.

ND< 8.130
REPORT

MONTH AVO,

Maximum

************

•NMNNMMM

-
,

************

..-..»....

************

>

**«**<lr***)H»

************

I* * *

,<_-. .̂.-w \£/ '// "
IMMATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AOENT

Unit

—

MCMO)

MXMO]

MCMOQ

MCVKQ

MO*O

M<VKO

NO.

EX

..

- ' -

v * '

-'

..

TELEPHONE

201 344-1800

Alt fACOOC/ NUMBER

PraquAocy of

1/30

MONTH

1/30

ONCi?

MONTH

1/30

owe?
MONTH

1/30

owes? ;
MONTH

1/30

ONCE/ ••

MONTH

1/30

ONce/
MONTH

1/30

MONTH

Sampta

COMP.

COMPOfl

COMP.

COMPOS

COMP.

COMPOS

COMP.

POWPQ*

COMP.

COUPQ9

COMP.

COMPOS

COMP.

COMPO*
DATE

97 01 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS fRen*wx» off »tt**/7WXs harej

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460224

EPA FORM 3320-1 (08-86) Pravloui adltioni may b« utad. (REPLACES EPA FORM T-40 VVHICH MAY NOT BE USED) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addresi: ftOO WILSON AVENUE
NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-11) <17-1»)

NJ002101I

PERMIT NUMBER

SQoE

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ5E 111996

YEAH MO DAY

M 11 01 TO
YKAK MO DAY

96 11 30

CHEATED: ftVWMM MAJOR

Form Approved.

OMB No.2040-0004

Approval cxplr** 06-3148
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Raad Instruction* b>for« competing Milt form.

PARAMETER

(12-37)

HEXACHLOROBUTACHENE,

DRY WEIGHT

31706 * 0

SLUDGE
CARBON TETRACHLORIDE,
DRY WEIGHT

34299 * 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318*0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426*0

SLUDGE
TETRACHLOROETHYLENE,

DRY WEIGHT

34478*0

SLUDGE

TFUCHLOROETHYLENE.

DRY WEIGHT

34487*0

SLUDGE
VINYL CHLORIDE.

DRY WEIGHT

34496*0

SLUDGE

HAME/TTTU PWNOPAi. IXECUTTVE OFFKEK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

""X"'
SAMPLE

MEASUREMENT

peRwr
RiQUIREMBNT

SAMPLE
MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PiRMTT

SAMPLE

MEASUREMENT

REQWREMENT

SAMPLE

MEASUREMENT
PBRMIT

REQUIREMENT

SAMPLE

MEASUREMENT

RJEQWREMBNT
SAMPLE

MEASUREMENT

PERMlt

(3 Card Only) Quantity or Loading

(4WJ) (5441)
Average

.,-..-...

,-,.

***********

************

***********

************

'
<Wl** ****|W|*

,
* * * * *

m*»*«»

************

****.***«***

Maximum

...-*.-*.

***** ****

***********

************

***

*******

************

.JftM**.*.

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMMED AM) AM
WITH THE MFORMATION SUBMITTED HEREH AHD tASED ON MY MQURY Of T

MOMOUALS IMMEDIATELY RESPONSIBLE FOR OtTAMMO THE HFORMATKM, 1 BE
SUBMITTED tfOKUATKH IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT
SKMFICANT PENALTIES FOR SUBMITTNO FALSE ((FORMATION. MCtUDMO THE PO
FME AND IMPRISONMENT. SEE 11 U.I.C. 1001 AMD M U S C. 1310. (PENALTIES UNO

STATUTES MAY MCtUOC FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT <M
• MONTHS AM» YEARS)

Unit

*******

*******

FAMILIAR
HOSE
LIEVETHE
THERE ARE/

ER THESE
'MTV* EH

(4 Card Only) Quality or Concentration

(34-43) (4*43) (94-41)
Minimum

...-..-...

**»*:**»*«•* -

************

***********

************

M......«*

** **

m******

************

^******'

Average

ND< 8.130
REPORT
MONTH AVO,

ND< 1.780
REPORT

MONTH AVO.

ND< 1.780

MONTH AVU

ND< 1.780

SHAVQ.

ND< 1.780
REPORT 7

ND< 1.780

MONTH AVO.

ND< 1.780

M0S5W

^^*2±—^ J(
^^^^^\J^^\^~/^t(

Maximum

«..-..»..

************

*

' *««*«*****«

**********l|(

************

»»*»«.*»*«.*.*

**

\nKrtQS£&

SMNATURE OF FlUNaPAL EXEClTpVE

OFFICER OR AUTHORIZED AOENT

Unit

MOM3

MOMQ

MCMCO

MCMCO

MCMCO

MCMO

MXMCO

NO.

EX

v

'"

TELEPHONE

201 344-1800

AJtCA CODE / NUMBER

'zzr"
1/30

ONCi/ '
MONTH

1/30

ONCE? *

MONTH

1/30

MONTH

1/30

ONCE/

MONTH ,

1/30

MONTH

1/30

0«cK/ ;.
MONTH

1/30
ONCE/

MONTH

Sample

T/P*
(M-70)

COMP.

COMPO*

COMP.

COMP.

eowpw

COMP.

OOM*>0»

COMP.

COMPO*

COMP.

COMS»0*

COMP.

COMPO*

DATE

97 01 23

YEAR MO DAY

COMMENT AND EXPLANATION Of ANY VIOLATIONS (Raforenc* ml ittKhmont* horn)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460225

EPA FORM 3320-1 (08-06) Pr«vtout cdltioni may b« ut«d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addre«»: 800 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-11) <1M0)

NJ00210K

PERMIT NUMBER

SOJSE
DISCHARGE NUMBER

MONITORING PERIOD

FROM
DMR NUMBER: NJ0021016 SQ 5E 111996

YEAR MO DAY

M 11 01 TO
YEAR MO DAY

96 11 30

CHEATED: fOOOM MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-91 -48

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REOION / ESSEX

NOTE: Read Instructions before completing this term.

PARAMETER
(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN.

DRY WEIGHT
39333 * 0

SLUDGE
CHLORDANE (TECH MIX

ft METABS), DRY WEIGHT

39361 * 0

SLUDGE

DDT.

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN.

DRY WEIGHT

39383 * 0
SLUDGE

TOXAPHENE.

DRY WEIGHT

39403*0
SLUDGE
POLYCHLORINATED

BIPHENYLS (PCBS)

39616*0

SLUDGE

NAMinTTU HtMOFM. UtCUTNf Of RCER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"x^
SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

WEftMIT
REQUIREMENT

SAMPLE
MEASUREMENT

WjeaBREMW

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT -,

REQUIREMENT

(3 Card Onty) Quantity or Loading

146-53) (5441)
Average

************

«-,.-..*

************
-
********

***********

************
,

*4*AM«4»4A

'\HNKMHJMH.

************

-, - "

ff

Y'- '"

Maximum

************

***********

************

*****

***********

************

*********** ,

.«....„,*

************

*M* f̂ktM.̂ | '

...-..-..

Unit

*******

*******

*******

*******

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE MFORMATON SUBMITTED HEUEH MO BASED ON MY MQURY OF THOSE

MDMDUMS IMMEOIATf IY RESPONSItlE FOR OBTAMMO THE MFORMATKM, 1 BEUEVt THE
SU>MimP tf ORMATKJN IS TKUC. ACCUIATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIOMFICANT PENALTIES FOR SUBMITONa FALSE MFORMATOM. HCLUOMO THE POSSIBILITY Of.
FMC AND IMPRISONMENT. SEE 11 US C. 1001 AND 11 U S.C. till. (PENALTIES UNDER THESE

STATUTES MAY MCLUOE FMCS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF ICTWEEN
B MONTHS AM» YEARS.)

|4 Card Only) Quality or Concentration

(3»-43) (4*43) (5441)
Minimum

************

***********

************

**»«*»*««*»

***********

************

,

************

*********** -

«™_m

Average

4.48

MONTH AVO,

ND<0.018

MONTH AVO.

ND<0.018

MONTH AVQ.

ND< 0.035

5SSSSW %
ND<0.018

REPORT f
MONTH AVO, ^

ND<0.018

MONTH AVO.

ND< 0 495
REPORT
MONTH AVO,

Maximum

************
'

_.

************

*«**>**i>«**

************

-,"'
^«»***#****»i

************
; '-"*' -v
, * ** **
************

*************

************
-

* *

^^^J^^^8KINATURE OF FKINCIPAL EXEO/mVE

OFFICER OR AUTHORIZED AOENT

Unit

MO^

MOKO

MOVKO

MOMQ

MOM3

MOM3

UO/KO

NO.

EX

_,

"'' >'

' '

'

,

TELEPHONE

201 344-1800

AMCACOOC/NUMKK

'17̂ °*

1/30

MONTH

1/30

ONCEI
MONTH

1/30

0X08
MONTH

1/30

ONCEV
MONTH

1/30

ONCB/
MONTH

1/30

MONTH

1/30

MONTH

Sample

Type
(••-70)

COMP.

COWO*

COMP.

COMP0*

COMP.

COMPOS

COMP.

OOWPO*

COMP.

COHP08

COMP.

OOMPO*'

COMP.

COMPOf

DATE

97 01 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a* etlactmontt hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460226

EPA FORM 3320-1 (08-86) Previous edition* may b* u**d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-1«) (17-181

NJ002101S

PERMIT NUMBER

SQ6E

DISCHAROE NUMBER

MONITORING PERIOD

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 0710S FROM

DMR NUMBER: NJ0021016 SQ 5E 111996

YEAR MO DAY

M 11 01 TO

YEAK MO DAY

M 11 SO

CREATED: fO/MW MAJOR

Form Approved.

OMB No.2040-0004

Approval expires M-31-98

SLUDGE QUAUTYroxiOATtON SLUDOE

METRO REGION / ESSEX
NOTE: Read InatrucHona before completing this form.

PARAMETER

(31-37}

LINDANE,

DRY WEIGHT

(14*1 +0

SLUDGE
HEPTACHLOR,

DRY WEIGHT
79044 + 0

SLUDGE
PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT
I1M6 + 0

SLUDOE

NAME/rrru PWNCVAL EIECUTTVI oFnctn

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^
SAMPLE

MEASUREMENT

WRMIt ,

REQUBXMBNT
SAMPLE

MEASUREMENT

p£RMrr

SAMPLE

MEASUREMENT

teSU

- - '- , >'-'..,

'

-

(3 Card Only) Quantity or Loading

(4«-M) (5441)
Average

***********

****** *

************

•- «*««,«•««*».«>

Î V' ''% s %v^ '"

. > -^ -

", '•

' •.'"? -'', '

Maximum

***********

«*»»«**•*«*>

************

-^/r^'^v

,

; *

.r -^^

Unit

*******

1 COmfY UNDER r«ALTY Of LAW THAT 1 HAVE FCKSONALIY EXAMINED AND AM FAMILIAR
*«TH THE t*0*MATtON SUtMITTEO MEKEK A» tASCD ON MY WCURY OF THOSE

MDMDUALS IMMEDIATELY RESPONSIBLE FOK OBTAMN3 THE HFORMATKM. 1 iELIEVE THE
CUMKTTED ^FORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWAKE THAT THERE ARE /

dOMFICANT PENALTIES FOR SUtMITTWa FALSE tTORMATION. MCIUOM3 THE POSSItlUTY ok
FWE AND IMPRISONMBfT SEE II US C. 1001 AMD U UJ C. Oil (PENALTIES UNDER THESE "̂

(TATUTEI MAY MCLUDE F>CS U? TO 110.000 AND OR MAXIMUM IMPRISONMENT CV •K7ME"N
1 MONTHS AND > YEARS )

(4 Card Only) Quality or Concentration

(U-43) t4»41) (M41)
Minimum

***********

^ ^

************

**********^

f**''W'' ''*

s '

^

Average

ND<0018

MONTH AV«»

ND<0.018
RCPCMf '"-
MOffTHAVO,

12661
«fPORf > s

MCWTHAVO.

-V"-^|

': f

>

/ ^ ' "

^^ ĵA-jL^^

Maximum

************
'
^wfliln*««Mi«**

* -

'V,f ?"<;>£''

^v-''--- / ' ^*

f

"" : ' "

&v* t̂&Cfr

3>CNATU»S OfrkmCJPAL KXECUXrVE

OFFICER OR AUTHORIZED AOENT

Unit

MKMOO

—

MCM03

NO.

EX

'

f

::lM

^J'̂ \

" ' " ' ;

•"

TELEPHONE

201 344-1600

ANIACOOf/MUMMIt

Praquwtcy at

1/30

CHMCi/
MONTH

1/30

owcer '
wofrm

1/30

ONCE/
IKWtH

lfff¥

it;1'^

\' '

'?,/

Sample

Type

COMP.

COMPOS

COMP.

COMW*

COMP.

V?.

us

IfW

' ' ''"', '

,?"'"
DATE

97 01 23

YEAR MQ DAY

COMMENT AND EXPLANATION OF ANY VK3LATIONS (Rthnnct »t fttKlmants han)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460227

EPA FORM S320-1 (OB-M) Previous edition* may be used. (REPLACES EPA FORM T-40 WHK5H MAY NOT BE USED) PAGE: 7 OF 7



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Pag* 1 of 1

NJPDES NO.

OiO|2 ,1 |0 |1 |6

REPORTING PERIOD
HO. VR. MO. YR.

|1 |1|9|6| THRU |1 ,1|9|6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

_1 T-VWX-007 T-VWX-008 T-VWX-009
1 EPA Form 3320-1 For Reporting Period 10/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES' on reverse side

In appropriate space.)

NOTE: The 'Hours Attended at Plant' on the
reverse ot this sheet must also be completed.

AUTHENTICATION - I certify under penalty of taw that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Regis

Signature

Date

Phil Habrukowich Robert J. Davenport

/A
946460228



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460229



Passaic Valley A
Sewerage Commissioners J

CQAUV nacrutn PETER G. SHERIDAN
™CE CARMAN 600 WILSON AVENUE CHIEF COUNSEL

OOM,NIC W. CUCC.NEUO ' '.
RONALD W.GIACONIA (201)344-1800 CLERK

C ,,01 , 344.2951
~aXl l'U ' ̂  OHH '3D '

OPERATIONS DEPT. Fax: (201) 817-5709

JAMES KRONE C ,,01 ,
RAYMOND LUCHKO ~aXl l'U ' ̂

COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946460230



T-V.VX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

i O i o ^ M i o ' i l e
FACILITY NAME: Passaic Valley Sewerage

1 1 1 9 9 6 Page i of

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

3 ! 3 \ Oj 0

1 8

3 01 1| 01 Oj

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) Bl:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 33.

LjLl
1 7! 7 2' 9! 3

8! 5: 8

*C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of Z.b.i .

ii. Average Daily Sludge Pvemoval

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

1
8

5

4

I
t

q
, 6

•

I

!
3

5

8

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

i 5 i

i I

1 ! 7 i 2 ! 4 : ' 4 lolll T lOlF S l T l A l T E

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)

FACILITY/OPERATION

P i A l S i S i A I C M V A L L E Y

PERMIT NO.

0 0 2 1 0 1 6

FOR DEP USE ONLY

PSRP PFRP

U LJ
U U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_12/19/96
Date

946460231



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriau sections must bt compl.Ud)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following-

1. Percent Volatile Solids: ' WTT ^ UNTT 2 ' UNIT 3

a. Before Stabilization (as weigh: <rfl ofTS) I I • » I [' f

b. After Stabilization (as wesght %ofTS) I I • I

c. Percent Reduction (see equation) t I » I

2. Detention Time (Days) I I I I

3. Average Temperature (Degrees Q [ | . I

C Air Drying (Repon on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
Month D«r Year Inches Month Day Yew

'• L_LJ L_LJ L. ! I i f I ( I l I I I I I I l I i i
2.

3. I I I I I ! I I ! I ! lit l I I I I I [ | | | i

4. I I I I I I I I I I I ill i i l l l i i | | i i

5- ' ' ' ! ',_f I f I I I I I I I LI I I I

D. State Approved Lime Stabilization

. ?hragmites
!. Composung

IL Other (specify here;
None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. T-*nr( Application u i NJPDES Pernuned Site
2. Sute Approved Dismbunon Penrat
3. Ini.iiiei.tuon
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Wmste Row Regs.
7. Other (specify here: \
8. None Removed

A. Dry Tons = Gallon; ^et) X Solid r^;--.
240

B. Dry Tons = Cubic Yirds f^i) Y ^Pli1 CmtnT c9f >^e rabie varri^)
00

y » 1-185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1J8 where solid content is 24% to 29%
3 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wer ions)

D. Volatile Solids Reaucuon = VS before X VS ifigr X 100
VX before— (VS before X VS after)

Z; The total and voliuk solid contents in the above equations must be exrressed as a decimal, for example:

1% Total Solids = .01
20% TouJ Solids = 20 946460232



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

! 0 0 2 i 1 | 0 | 1 6 i 1 2 1! 9 9J 6j

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Ox dized) Sludge)

PARAMETERS STORET TOTAL PHASE
CODE (dry weight basis, mg/kg)

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509 I

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550 -]

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

Laboratory Name: Passaic Valley Sewerage Commissioners

2, 1 OJ

OJ Oi 7

2! 6 7J 0|

5i 5 Ol 2 Oi

1 Oi Oi 6 9l 0|

1 6 7 0 0. OJ

1 9| 4. 5 5

4, 1 0|
2 4M 8

6| 6 9! 5

2 6 8

2 3 8 9, Ol

11 9 6 1 2l

8l 3 4

9 7l 8

8 2| 3| 1 OJ

9 1 6 1

1 6| 9 Oi Ol

1 7| 4 5 0

4 1| 5 3 Ol

1 2l 7 9T 0

4 9l 6
1 1 9

9 2 2

r
(~JtcJLtfi.( v/ /'rLflL<t A.

Signature '

Cert No. 07250

REPORTING
CATEGORY

5 i 2

NONE
DETECTED

1 *i
i

j

1

i

U

L_
i

L_
U
U

U
U
U

U

T-^ '
'̂ (jZJ^Ut: 2/18/9

Date

M6460233



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

o ! o ; 2 1 o ! 1 6

REPORTING PERIOD
Mo. Yr.

1 I 2 ! ! 1 ! 9 ! 9 ! 6

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

Page 1

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis, mg/kg)

NONE
DETECTED

0

0

0

0

0

0

0

o

0

0

0

0

0

0

0

0

3

3

3

3

3

3

3

3

0

0

0

0.
o
0.
0.

2
1

1

1
1

,1
1

0

0

0

0

0
0
0

2 o
4

8
4

4

4

o
0

4

0

0
0

5
1

0
t*

1
1

o
0

0

0

0
0

_LJ

U

U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name:Garden State Laboratories, Inc

Signature

Cert No. 20044

- 2/18/97
Date

946460234



REVISED

DIVISION OF WATER QUALITY

MONITORING REPORT -TRANSMrTTAL SHEET

MJPDESNO.

0,0,2,1,0,1,6

REPORTING PERIOD

•a YM. ML YH.

|0,2|9,7| THRU |0,2|9,7|

r-*9« i 01

REVISED

PERMITTEE : Name Passaic Vallev Sewerage Commissioners

Addr**s 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Tefctphoo* (201) 344-1800

FORMS ATTACHED QndiCMtm Quantity of £ac/ij

SLUDGE REPORTS • SANITARY

4 T-VWX-007 T-WVX-OOS T-WVX-OM
EPA form 3320-1 For RtporUng Periods 09/96,10/98,

11/96,12/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX4WB

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONTTORINO REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING _ _

TEMPORARY BYPASSING _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNtTS OUT OF OPERATION _ _

OTHER _ _

"YES* on /wws* fid*
In •pp/oprtea *f»K» .)

NOTE : 77i« 'Hour* Attended »t Hint* on the
ravarM of ttiif */>••€ muxt «too *• compjtttd.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my Inquiry
of those individuals Immediately responsible for obtaining the Information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information Including the possibility of fine and imprisonment

LICENSED OPERATOR

Nam* (Printed)

Grad*& Registry

Signature _

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

NJ S-C #0004998

946460235



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460236



KMT- "°-
Passaic Valley
Sewerage Commissioners

cn«u.- nocrum PETER G. SHERIDAN
wee CMA?RM"L 600 WILSON AVENUE CHIEF COUNSEL

DOM,N,C v, CUCC.NELLO NEWARI<, N-J. 07105
RONALD W. GIACONIA (201 ) 344-1 800 CLERK

JAMES KRONE p
RAYMOND LUCHKO ~aX-

KEVIN ROBERTSON OPERATIONS DEPT. Fax: (201) 817-5709
DONALD TUCKER V '
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

Revised DOMESTIC WASTEWATER SLUDGE REPORT (T-WVX-007)
for Sept. 1996, OcL 1996, Nov. 1996, and Dec. 1996.

The revision is for the HAULER REGISTRY NUMBER in SECTION D,
ULTIMATE SLUDGE MANAGEMENT SITE.

946460237



T-VWX-007
5/89 '

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 ! 0 ! 2 l 1 >0| 1 ;6| ! 1' 2' ! I ' 9l 9l 6! ! 5 ! ! 1 Page of

FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 3

1

0

8

2! 91 9! 8i 4.

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

IN TREATMENT PROCESS

(% by weight) B1:

(Gallons/Day) B2:

(Dry Tons/Day B3:

21 Si 7; 7; 2.

5

7

3J

(% by weight)

(Gallons/Day

(% by weight)

Cl:

C2:

C3:

"C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

ii i . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

C4:

C5:

C6:

C7:

C8:

C9:

LJL

si di 4:

? n

i

1! l
li !

.4 Rl

4 ol
A

01
6i

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD HAULER

CODE REGISTRY

(See Codes on Reverse)

FACILITY/OPERATION

QiU T! OIF ! S I T ! A l T J E l

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION PERMIT NO.

E ! P ; A i S i S i A i I iC! IviA L L E:Y 0 0 2 1 0 1 6

FOR DEP USE ONLY

PSRP PFRP

u u

U L_
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/97
Date

946460238



UNIT 1 UNTT2

5/89 ; - - - ' . , - : - - • • :

PATHOGEN REDUCTION METHOD CODE (Appropriate sections mm b»
A. Anaerobic Digesuon: or
B. Aerobic Digcsuon; complete the following:

1. Percent Volatile Solids:

a. Before Subiiizauon (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduc^oc (see equation)

2. Detention Time (Days)

3. Average Tenrpcranire (Degrees Q

ipieted)

UNTT3

L_L

J

J

I I I I
I I . I

C- Air Drying (Report on my beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h Dtr Ye«r

DED

1.

2.

3.

4.

5.

D. Sut£ Approved Liine Subiiizauon
E. TherniaJ
F. Phragmites

Coccpostmg
H. Other (specify here;

None

DEPTH POURED
Inches

DATE SLUDGE
Montb Oaf

L

REMOVED
Year

I I I I

I I I

I I > I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Appiiciaon »i a NJPDES Permiced Site
2. Suie Approved Distr.buaon Pertmt
3. Incmeraiion
<i. Ocesa Disposal
5. Out of Suie
6. Residuii Not Gissifiec is Sludge. Managed by Hazardous or Wisie Row Regs.
7. Other (specify hcr=: )
8. None Removed

l\orj <<*>•:'.} X Solid Cgr;gr.! (of -he gallon^
240

A. Dry Tons =

B. Dry Tons = O-Hc Yird? ^w e ;> X Snl,^ Carre--: Cnf -he n:bic
00

y « 1.185 where solid contem ts less than
B 1^&5 where solid conical is 16% to 23%
= 1.58 where solid content is 24% to 29%
a i.9 where solid content is greaier than 30%

C Dry Tons = Tons (we t ) X Solid Content (of the wet tons)

D. Volaulc Solids R&cucuon = before X after
VX before— (VS before X VS after)

X 100

NOTE: The total and voiaul: solid contents in the above equations must be expressed as a dex±naL for example:

946460239
1% Toui Solids * .01

Total SoUds = -20



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

P*g« 1 <rf 1

MJPOESNO. REPORTING PERIOD

•a v*. KX v*.

|0|1|9|7| THRU |0|1|9|7|

PERMITTEE: Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Nam*

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Tataphortt (201) 344-1800

FORMS ATTACHED (lntOc»t» Quantity of Etch)

SLUDGE REPORTS - SANITARY
T-VWX-007 T-VWX-OM

1 EPA Form 3320-1 For Reporting P* iod
T-VWX-009

~1/«6-12/96

SLUDGE REPORTS - MDUSTR1AL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDE8 DISCHARGE UONfTORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

YES NO

"YES* on
In appropriate «p*c«.)

NOTE: Th*'Hours Attended ft P1tnf on th»
rwvunu of ffvU «AM( muat ateo b« compMadL

AUTHENTICATION - I cartify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those Individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grad«& Registry No. _ NJ S~4 0000499

Signature ___

Date

M
946460240



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

1«

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460241



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addre««: 600 WILSON AVENUE

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (OMR)

NJ0021016

PERMIT NUMBER

SQ6D

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ5D 121996

YEAR MO DAY

M 01 01 TO

YEAR MO DAY

M 12 SI

CftEATED: (H/23/M

SLUDGE QUAUTY
METRO REGION

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires OC-3148

/ ESSEX
(»-iT)(»-2»KVMi) NOTE: Read Inttructiona before computing tnli form.

PARAMETER

(M-JT)

ANNUAL AMT. SLUDGE

DISPOSED BY OTHER METH.

48017 + 0
SLUDGE
ANNUAL AMT. Of SLUDGE

INCINERATED

49018 + 0

SLUDGE

ANNUAL SLUDGE

PRODUCTION. TOTAL

49019 + 0
SLUDGE

ANNUAL AMOUNT Of

SLUDGE LAND APPLIED

49020 + 0

SLUDGE
ANNUAL AMT. Of SLUDGE

DISPOSED SURFACE UNT

49021 +0

SLUDGE

ANNUAL AMT. Of SLUDGE

DISPOSED IN LANDFILL

49022 •+ 0
SLUDGE
ANNUAL AMT. Of SLUDGE

TRANSPORTED INTERSTATE

49023 + 0
SLUDGE

NAME/rm.f PRMCVAL EXECUTTvt ornctR

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

HI PERMIT

SAMPLE

MEASUREMENT

PtERMiT
REQUIREMENT

SAMPLE

MEASUREMENT

PlftMIt

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

HI PJERMnr

(3 Card Only) Quantity or Loading

(46-53) (54-«1)

Average

CODE-NODI

REPORT
ANNL TOTAL

CODE-NODI

REPORT

ANNL TOTAL

39,978.67
REPORT

ANNL TOTAL

11,842.23

juSwwt
CODE-NODI

REPORT

ANNL, TOTAL

28.13644

REPORT
ANNL TOTAL

38,312.62

REPORT

ANNL TOTAL

' Maximum

***********

***********

***********

************

.....~..~

^^^

***********

**********
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMICD AND AM

WITH THE ̂ FORMATION SUBMITTED HEREIN; AND BASED ON MY HQURY OF T!
MDMDUA1S IMMEDIATELY RESPONSIBLE FOR OITAMMO THE MFORMATKW. 1 BE

SUBMITTED HFORMATKJN U TRUE. ACCURATE AND COMPICTE 1 AM AWARE THAT
SIGNIFICANT PENALTIES FOR SUBMfTTMa FALSE MFORMATION. NCLUOMO THE PO
FME AND IMPRISONMENT. SEE U U 3 C 1001 AM) U U S C Ull (PENALTIES LM>

STATUTES MAY MCLUOf FtCS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT O)
« MONTHS AND i YEAMS)

Unit

METRIC

TON/YR

METRIC

TON/YR

METRIC

TON/YR

METRIC

TON/YR

METRIC

TON/YR

METRIC

TON/YR

METRIC

TON/YR

FAMILIAR
HOSE
LIEVETHE /
THERE ARC^

SSIBILITY O£
ER THESE

BETWEEN

(4 Card Only) Quality or Concentration

Minimum

***********

«*»**•» ««*»

************

***********

*« »« »*«

***********

_!̂ tr*

î$&

Average

***********

.««„«»

************

***********

;

MHHHHHMMH,

***********

4lA**4l***4(A.A

Maximum

*****«**,***

************

'

************

' ' f ,

fc*1*.****.****

' ***********'

^r^\^y^ " //
•IONATURE Of PRINCIPAL EXECOTWE

Is
OFFICER OR AUTHORIZED AOENT

Unit

*******

*******

*******

NO.

EX

,

-

, '

TELEPHONE

201 344-1800

AREA CODE / NUMBER

r™,u«e,̂

ANNUM.

*«NU«.

ANNUAL

*wm*

ANNUAL
AWNUAt

ANNUAL

ANNUAL

WiNOM,

ANNUAL

ANNUAL

Sample

Type

«ALCttt

CALcTD

CALC

CALC1P

CALC

0ALCW

CALCTO

CALC

CALCTO

CALC

SAUJTtt-

DATE

97 02 24

YEAR MO DAY

COMMENT AND EXPLANATION Of ANY VIOLATIONS (Refanncf all attachments here)

946460242
EPA f ORM 3320-1 (08-86) Prevloui edltioni may be ui*d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 1 OF 1



1-VWA-O14 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMfTTAL SHEET

Pag« 1 of 1

MJPDESNO.

0 0 2 1 0 1 6

REPORTING PERIOD
•a Y*. «a vn

|0ill9i7| THRU |0|1|9|7|

PERMITTEE :

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue _

Newark. New Jersey 07105 _

FACILTTY:

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(201) 344-1800

FORMS ATTACHED Qndtc*t» Quantity of Each)

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-00* T-VWX-009
J EPA Fonn 0320-1 For Reporting Period 12/96

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012

OROUNDWATER REPORTS

VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM U20-1

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on nvaraa alda
In •pproprtmtu tptct.)

MOTE; Tna 'Hour* Attandad ft Plant" on tha
rvwrM of tfite *h»«t mutt a(*o ba

AUTHENTICATION - I certify under penalty of taw that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my Inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted Information Is true, accurate and complete. I am aware that there are significant
penalties for submitting false Information Including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Nam* (Printed) Phil Habrukowich

Grata*. Registry No^ NJ S-4r*000499

Signature __

Date

Nam* (Printed)

Tltte

Signatures

Date

Robert J. Davenport

ive Director

946460243



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

28

11

27

12

28

13

29

14

30

15

31

16

946460244



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Addre»»: 600 WILSON AVENUE
NEWARK. NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

<2-1«) (17-18) CREATED:

NJ002101I

PERMIT NUMBER

SQ6E
DISCHARGE NUMBER

MAJOR

Form Approved.

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ5E 121996

YEAR MO DAY
M 12 01 TO

YEAR MO DAY
06 12 31

OMB No.2040-0004

Approval axpIrM 09-31-M

•LODGE QUAUTYAOXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Raad tnatructona b*to<* computing thl« form.

PARAMETER

NITRATE NITROGEN,

DRY WEIGHT

00121 +0

SLUDGE

OIL • GREASE, SLUDGE,

TOTAL, DRY WEIGHT

• 1M8 + 0

SLUDGE

NITROGEN. SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 * 0

SLUDGE

POTASSIUM. SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 * 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE. TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00(17 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 * 0

SLUDGE

NAME/Tmi PMNOPAI. IXICUTTV1 OFFKIK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x""
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

MMMMT
SAMPLE

MEASUREMENT

JPMMJf*

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

RBQUWEMBNT

SAMPLE

MEASUREMENT

PiRM(t %

REQUtRIHEMT

(3 Card Only) Quantity or Loading

(44-M) (J4-61)

Average

..........

%

* * * * *

************

************

Ujm*̂ *

»***»*:«»»«*

V '

**T^ ,

Maximum

.*,**«*<»,

.....̂ «

************

*****.******

,

.»**»**̂ ^

***M4N)*<*ft*

****̂ H^«
1 CERTIFY UNDER PENALTY OF LAWTHAT 1 HAVt PERSONALLY (JAMMED AND AM

MTH THE »roRMATION SUaMITTED HCREH «HD BASED ON MY MOUIRY OF T
MOMOMLS IMMEDIATELY RESPONSIBLE FOR OCTAMNO THE tTORMATION. 1 K
MMITTED WORMATKM It TRUE. ACCURATE AW) COM PI fit 1 AM AWARE THAT
(KMFICAMT PENALTIES FOR MMimNO FALSE »TO«MATION. MCUXJUO THE FO
FWE AND IMPRISONMENT. SEE II U » C 1001 AM) JJ U.l.C. lilt (PENALTIES LMO

(TATUTES MAY MdUDE FNES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT CX
1 MONTHS AND 1 YEARS )

Uhtt

*******

FAMILIAR
HOSE >
IIEVETHE/
THERE ARE

ER THESE
'BETWEEN

(4 Card Only) Quality or Concentration

(J«-«l . (44-03) (VH1)

Minimum

**•>****«***

M««.*«.

************

««***«***«*

M..̂ ,«.

M.MHN.NN*

'

' ***'̂ ***

, ••"

r̂r*̂ *1 ]̂

Average

9.78

MONTH AVO,

182,310

MONTH AVO.

19,612

MONTH AVS.

1.279.0

RCPORt

834
REPORT

MONTHAVO.

17.450

MONTH AVO,

4,153.0

REPORT

MONTH AVO,

Maximum

************

' ̂ .̂ *** '

************
, ' "

********** ,

************

**.«***.«***.i> ;;1
---/;

************

/' " ; '*;""' C
. ;

************
- ' "

..*?**.****?*...'..
************

*««*****•*« '

************
' '

^^/-L-^A— « J(/

^^^^^^^^^^WONATURE OP PRINCIPAL EXRXrTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MCM43

MO/KO

MCMCO

HOMO

MOM3

MCM03

HOMO

NO.

EX

'

, -

f

'•'- ' ':,,

TELEPHONE

201 344-1800

AHIA COOC / NUMBtR

'z^r"
1/30

ONCE/

MONTH,

1/30

MONTH

1/30

MONTH

1/30

Sr
1/30

ONCB ''?

1/30

MONTH

1/30

MONTH^

Sampta

COMP.

COMFOt

COMP.

COM**

COMP.

iJOMwi

COMP.

mm:
COUP.

#&&
COMP.

onwot

COMP.

«WOf'

DATE

97 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ratannco ft ttlachmants hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460245
• EPA FORM 3320-1 (08-86) Pravioua aditiona may b* ui*d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

AddrcM: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM

Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

(2-16| (17-111

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER
MONITORING PERIOD

FROM
YEAN MO DAY MO DAY

M 12 01

DMR NUMBER: NJ0021016 SQ 5E 121996

TO | M 12 31

CREATED: 10TWM MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 06-41-M

SLUDGE QUAUTY/OXIOAT10N SLUDGE

METRO REGION / ESSEX

NOTE: Read ln«tryctk>n« before completing thli form.

PARAMETER

(M-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00*42 + 0
SLUDGE

FLOURIDE,

DRY WEIGHT

0044S + 0
SLUDGE

MOLYBDENUM. SLUDGE,

TOTAL.DRY WEIGHT (AS MO)
78466 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0
SLUDGE
ARSENIC,

DRY WEIGHT
01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

SLUDGE

NAMC/TTTVf PMNOPAL, EXECUTIVE OFFICE*

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^X^
SAMPLE

MEASUREMENT

REQUmEMBNT

SAMPLE

MEASUREMENT

PEftMTt

SAMPLE

MEASUREMENT

ttSLr
SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

' RIQUHREMBNT
SAMPLE

MEASUREMENT

PERMIT

(3 Card Only) Quantity or Loading

Average

************

•ft**********

***********

*«**»«**»«*

»«** »***»**

***********

'

Maximum

***********

.>***.**....****.....

***********

*»,**»«**>«

*******•*»«

***********

Unit

*******

1 CERTIFY IMOER PENALTY OF LAM THAT 1 HAVE PERSONALLY EXAHMEO AND AH FAMILIAR
WITH THE trORHATKW SUBMITTED HERE* AND BASED ON MY MOURY OF THOSE

MXVIOUALS IMUEOIAniY RESPONSIBLE FOR CXTAHNQ THE HFORUATKM. 1 BELIEVE THE /
SUBMITTED INF ORUATOW It TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE ^
SKMFICANT PENALTIES FOR SUBMrTTMO FALSE MFORUATKN. WCLUOWO THE POSSIBILITY Of-.
ft* AM) IMPRISONMENT. (EC II U S C. 1001 AND 1) U S C. U1I (PEHALTIES UNDER THESE '

STATUTES HAY HCLUOE FNES UP TO 110.000 AND OR HAJUUUU IMPRISONMENT OF BETWEEN
1 MONTHS AND 1 YEARS )

(4 Card Only) Quality or Concentration

(M-45) (4«-93) (M-«1)
Minimum

***********

************

*** K*** K*a*

***********

*«**»«**»«*

**********

***********

Average

92.2

MOHTMAWi,

11.9
JRfPOHT

24.8
IMPORT
MCWTHAVO.

16,900

«epoR't "" -

2.10
RlPOIRt

«(WTHAVa

268

MONTH AVO,

1.00690

SSnSW
^-^ ./ /v
^^^SS^T r̂7^^

Maximum

************

***********

,•«***««»»«•
************
*»»(>*«*«***
************
**»Ht*4«***« '

************

'

******

************

***********'

************

'',

* *****

^^MONATURE Of PRINCIPAL IXECUTWE

OFFICER OR AUTHORIZED AdENT

Unit

UOMQ

MOKQ

IKMCO

MQM3

MCMCO

—

UOMQ

NO.

EX

<«-«>

"- ^

'

TELEPHONE

201 344-1800

AMA CODE / NUMBEM

(«4<«>

1/30

once/
MONTH

1/30

S*

1/30

MONTH

1/30

owef

1/30

www'

100

MONTH,

1/30

PNCE? '

Sample

Type

COMP.

COMPOS

COMP.

COWS*

COMP.

MIM
COMP.

PO«PO»

COMP.

COMPOS

COMP.

cowo*

COMP.

&£'
DATE

87 02 24

YKAR MO DAY

CX)MME^^A>JDEXf^>^^4ATIONOFANYVK)LAT^ONS (Rafonnc* til ittachmenls hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460246

• EPA FORM 3320-1 (08-96) Previous edlUoni may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addre»»: 600 WILSON AVENUE

NEWARK, NJ 07105

Faculty: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDCS)

DISCHARGE MONITORING REPORT (OMR)
(Mt) (17-19)

NJ0021010

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORINO PERIOD

FROM
DMR NUMBER: NJ0021016 SQ5E 121996

YEAR MO DAY

M 12 01 TO
YEAR MO DAY

M 12 31

CREATED: ftVKW MAJOR

Form Approved.
OMB No. 2040-0004

Approval axplra* 06-31 -*8
•LUDOE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Raad Inifructtona batora competing thli toon.

PARAMETER
(J2-37)

BERYLLIUM. SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

• 1624 + 0

SLUDGE

CADMIUM. SLUDGE. TOTAL,

DRY WEIGHT

11627 + 0

SLUDGE

ZINC, SLUDGE. TOTAL.

DRY WEIGHT (AS ZN)

78407*0

SLUDGE

LEAD. SLUDGE, TOTAL.

DRY WEIGHT (AS PB)

784*8 + 0

SLUDGE

NICKEL, SLUDGE. TOTAL.

DRY WEIGHT (AS Nl)

784*9 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL.

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

MANE/TTTLf MUNOPAL IXECUTTVI OFFfCi*

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

- PERMTT

SAMPLE

MEASUREMENT

mSSSm
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

Iĝ Kr
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

\ HERMIT

(3 Card Only) Quantity or Loading

Average

************

***********

•**»««*»«**»

***********

************
'( '

'
****** *

************

***********>

************

' •> •.

^ *

Maximum

************

*********** .•

..........

*********** ..

************
'

<*
****** ••** '

************

***********

************
•* ..

* '/
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM

WITH THE MFOftMATOH SUBMITTED MERE* AHO BASED ON MY MOURY OF T
MDMOUAIS IMMEDIATELY RESPONSIBLE FOR OfTAMNO THE MFOAMATON. 1 BS

SUBMITTED MFORMATKM IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT
(KMFCAMT PENALTIES FOR SUBMrTTMl FALSE FORMATION. MCLUDMO THE PO
FME AMD IMPRISONMENT. SEE 11 U 1C. 1001 AND 1) U.S.C. 111! (PENALTIES UNO

STATUTES MAY MCUM FMES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT O
• MONTHS AMD 1 YEARS)

Unit

*******

*******

*******

*******

FAMILIAR

^TH^
THEREARE

tRTHESE*^
'BETWEEN

(4 Card Only) Quality or Coocantratton

(Jt-45) (4C-U) (54-81)

Minimum

************

***********

* -

*****»**»»*

************

- , ' "' ", > ;i
s

************
'

* *

************

************

> "
^__

~^^

Average

ND<007

MONTH AVO,

26.70

MONTH AV&

2,389.0
REPORT
MONTH AVO,

194.55
REPORT

66.95
REPORT
MONTH AVG,

4.10
REPORT "'
MONTH AVO.

550.20
REPORT
MONTH AVO,

•&r̂ fo«

Maximum

************

*********** i

************

»«I*»IIM>*IHB;»»

************

*«»«*.«.***«* '̂

************

. o*********^ '{.

************

'' " -< ' , ' •

************

' *- ;•.

**** ******

************
', ' ,

^^^^
•MNATURB OF PRINCIPAL KXEC f̂iVi

OFFICER OR AUTHORIZED AOENT

Unit

IKMQ3

MOMO

MOMS

MOKO

MOKO

UOKO

MOKO

NO.

EX

(62-0)

'

'.

ft

",< '

' ' /,

TELEPHONE

201 344-1800

AMIACOOe/NUMKM

'̂ nqrc*

irao
ONCE/
MONTH

1/30

owce :..
MONTH

1/30

2Si\
1/30

MONTH'

1/30

ONCH/ Y
MONTH. -

1/30

MONTH!

1/30

ONCB •• .

Sampto

(M-70)

COMP.

oaiwot,

COMP.

*'C' ••
COMPOS

COMP.

coWd*

COMP.

WW»

COMP.

dSS

COMP.

Cfl»WOi

COMP.

<x»i<>»;

DATE

87 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VXXATIONS (Reference al att«chn»n(s hero)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460247

EPA FORM 3320-1 (08-00) Pravloui •dlUoni may b* u»«d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addre««: 600 WILSON AVENUE

NEWARK. NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 0710S

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-18)

NJ002101*

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORINO PERIOD

FROM
DMR NUMBER: NJ0021016 SQ 5E 121996

YEAR MO DAY

M 12 01 TO
YEAR MO DAY

§6 12 31

CRZATCO: f(V3OM MAJOR

Form Approved.
OMB No.2040-0004

Approval axplr** Oft-31-W

SLUDOE QUAUTYAOXIOAT1ON SLUOOE
METRO REGION / ESSEX

NOTE: R««d hutrudtona b*for» computing this term.

PARAMETER

(32-30

IRON, SLUDGE, TOTAL.

DRY WEIGHT (AS FE)

7B474 + 0

SLUDGE

BENZENE,

DRY WEIGHT
34237 + 0

SLUDOE
BENZO<A)PYRENE,

DRY WEIGHT
34260 + 0
SLUDOE
N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441+0

SLUDOE
BIS (2-ETHYLHEXYL)

PHTHALATE. DRY WEIGHT

3*102 + 0

SLUDOE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE
HEXACHLOROBENZENE,

DRY WEIGHT

38701 +0

SLUDOE

NAMI/TTTU PFUNOF-AJ. EXECUTIVE or-nccK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

REQUtREMfiNT
SAMPLE

MEASUREMENT

(HERMIT .

SAMPLE

MEASUREMENT

Pf-RMIT

SAMPLE

MEASUREMENT

•uwwwr
SAMPLE

MEASUREMENT

PfiRMIT

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

Average

***********

******** *

***********

********

»«**»«*«»«*

*****,*,**,

************

Maximum

***********

*********** ^

***********

*********<,

***********

***********

************

****«***««*
1 CERTIFY UNDER PtHAlTY OF LAW THAT 1 HAVE PERSONALLY CXAMMED AND AM

WITH THE t*ORMATON SUBMITTED HERE* AND BASED ON MY MOJJIRY OF T
HDMDUALS IMMEDIATELY RESPONSIBLE FOR OITAMNQ THE MFORMATKM. 1 BE

SUBMITTED ((FORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT

SKMFICANT PENALTIES FOR CUBMnTMO PALM MFORMATKH. HCIUOWO THE PO
Ft* AND IMPRISONMENT. BEE W U S C. 1001 AMD U U S C 1111 (PENALTIES UHD

(TATUTES MAY MCLUDE FMU UP TO 110.000 AND OR MAXIMUM IMPRISONMENT 01
1 MONTHS AND I YEARS)

Unit

*******

FAMILIAR
HOSE
LIEVETHE f
THERE ARt'

ER THESE '
F BETWEEN

(4 Card Only) Quality or Concentration

Minimum

**,** *******

-

***********

**********

***********

************

Average

16,7000
REPORT
MONTH AVO.

0.20

REPORT
MONTH AV&

ND< 40.10

MONTH AVO.

ND< 40.10

REPORT' "'
MONtHAVtt.

184.00

REPORT
MONTH AVCk

ND< 200 50
REPORT
MONTH AVO,

ND< 40.10
REPORT
MONTH AVO,

^^i^nA

Maximum

***********

************

****'*******

«,*»»***.***•

•' ,
** ***

************
'

***********

************

***********

-

^^^ ^T/ jy
•KINATURE OF MNCIPAL EXECWlvE

OFFICER OR AUTHORIZED AOENT

Unit

MXM03

WQM3

«**

ttOfKO

UKM03

UOIKO

UOIKO

NO.

EX

-

.

'

JTfLEPHONE

201 344-1800

AMEACODC/NUMKM

(•4-M)

1/30

MONTH

1/30

ONCB "
MONTH

1/30

MONTH

1/30

ONCE/
MONTH,

1/30

MONTH

1/30

MONTH

1/30

oftpCB,-;
WONTH

tampU

••9-70)

COMP.

CtMhTOS

COMP.

/>/-''

COMP.

^ f ^

•COMW34

COMP.

COMPOS

COMP.

C0W08

COMP.

j

COMP.
/ , >. ''

DATE

97 02 24

YEAR MO DAY

COMME^frAND EXPLANATION OF ANY VKJLATIONS (Rtfanncx tt tttachmonts horn)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460248
EPA FORM 3320-1 (08-46) Pr*vkxj« edition* may b« u»«d. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Addreis: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SQ5E 121996

YEAR MO DAY

M 12 01 TO
YEAR MO DAY

M 12 31

CREATED: fOfttVM MAJOR

Form Approved.

OMB No.2040-0004

Approval *xp4r«s Oft-11-98

SLUDGE QUALITY/OXIDATION SLUDOE

METRO REGION / ESSEX
NOTE: R«ad Instruction* iMfor* computing this form.

PARAMETER

HEXACHLOROBUTADIENE,

DRY WEIGHT

19706 + 0

SLUDGE

CARBON TETRACHLORIDE.

DRY WEIGHT

14299 + 0

SLUDOE

CHLOROFORM,

DRY WEIGHT

14118 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

14426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE.

DRY WEIGHT

14487+0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

14496 + 0

SLUDOE

MAME/rm.! NtMOPAi. UECimvc orncEit

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

RJEQUtREMBNT

SAMPLE

MEASUREMENT

PfiRMIt

REQWEMENT

SAMPLE

MEASUREMENT

-PERMIT

SAMPLE

MEASUREMENT

•JSSUr
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PfiRMlt

(1 Card Only) Quantity or Loading

K*«) ,54-41)
Average

***********

s
 %

*"***

***********

«***.*»»* «*»

Maximum

***********

«***~**̂  .

***********

îwiAwî î lpWi"

ftNHM^H.

***********

«.**M)**iMi**'

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE Ff RSONAUY EXAMMED AND AM
WITH THE WOltMATKM BJeMITTEO HEREK MO tASCD ON MY WQUKY Of T

MDMDUAI.S IMMEDIATELY RESPONSIBLE FOR OeTAJMMl THE MORMATKIN. 1 IE
•UtMITTED MFORMATKM U TRUE. ACCURATE AM) COMPLETE 1 AM AWARE THAT
DOMFICANT PENALTIES FOR UCMITTINa FALSE FORMATION. HCIUDNS THE K>
FME AM) IMPRISONMENT. HI 11 U .1 C. 1001 AM) » U t C. 1)11 (PENALTIES LM>

STATUTES MAY NCtUDC FMS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT CH
t MONTHS AM) 6 YEARS )

Unit

FAMILIAR
HOSE
LIEVETHEX
THERE ARi

ERTHEST^
'tETWEEN

(4 Card Only) Quality or Concantratkxi

(M-49) f**-53) (M-<1)
Minimum

***********

' '
* *•

********* **

************
'

^

»«**»««*»«*

***********

Average

ND< 40.10

MONTH AVO,

ND<0.10
REPORT

MONTH AVO.

ND<0.10

MONTH AVG.

ND<0.10

SSS5 W
ND<0.10

REPORT
MONtHAV^

ND<010

REPORT
MONTH AVO,

ND<0.10
REPORT

Maximum

***********

************
'' ',

************

*«**«»«i>««« .

************

**)»***«**** ;

************
N N f^',.

**pvmn **mmv*P*m ^

***********

************

***********

s^sviftsir sY\K^^(7 ffi&*7P0*^/
" ^"^ L--̂ !'̂ ^/ /s^

•MNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AOENT

Unit

wonca

MKMCO

MQ/N3

MOKO

«-

MOMO

MOKO

NO.

EX

-

^

-

-

' •

TELEPHONE

201 344-1 BOO

ANEACOOf/NUHMN

fn^na"t

1/30

MONTH

1/30

MONTH

1/30

MONTH

1/30

2Sw^
1«0

OWCK/'A
MONTH

1/30

MONTH

1/30

MONTH

tampU

IW-70)

COMP.

COMPOS

COMP.

COMPO*

COMP.

MMNhi:

COMP.

Swfe':

COMP.

COMP.

CCWVOC

COMP.

<£**'
DATE

07 02 24

YEAR MO DAY

COMMEh4T AND EXPLANATION OF ANY VIOLATIONS (Refacenc* all attachment* hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460249

EPA FORM 3120-1 (06-96) Pravloui •dltJoni may b* used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-1Q) 117-11)

NJ002101I

PERMIT NUMBER

>Q«E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

DMR NUMBER: NJ0021016 SO 5E 121996

YEAft MO DAY

M 12 01 TO
YEAR MO DAY

M 12 11

CHEATCD: fttttMM MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 06-11 -M
SLUDOE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Reed ln»tructton» before completing ttiU toon.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 + 0

SLUDOE

ALDRIN.

DRY WEIGHT

39333 + 0

SLUDOE

CHLORDANE (TECH MIX

A METABS), DRY WEIGHT

39361 + 0

SLUDGE

DDT.

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN.

DRY WEIGHT

39383 + 0

SLUDOE

TOXAPHENE.

DRY WEIGHT

39403 + 0

SLUDOE

POLYCHLORINATED

BIPHENYLS (PCBS)

3961* + 0

SLUDOE

MAME/nTlI PMNOPAl EXECUTIVE OFncCM

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^<^
SAMPLE

MEASUREMENT
PERMtT

RIQUWtMBNT
SAMPLE

MEASUREMENT
HI PERMtT

SAMPLE
MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

WjSSsKT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

11 PJERMit '

(3 Card Only) Quantity or Loading

Average

%

************

-
*

***********

************

•
** *

************

...-..-...

************
; ^ • ' -

^

Maximum

************

***** ****

*****.******

************

*** **

*******

***********

«*»*«*«*
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY (XAMMEO AND AM

WITH THE (FORMATION SUBMfTTED MtRttt. AND BASED ON MY MOURY OF T
MXVIOUALS IMMEDIATELY RESPONSIBLE FOR OBTAMNO THE MFORMATION. 1 BE

SUBMITTED MFORMATON IS TRUE. ACCURATE AMD COMPLETE. 1 AM AWARE THf.T
BOMFICANT PENALTIES FOR (UBMrTTMa FALSE MFORMATKM. KCLUDWO THE PO
FME AMD IMPRISONMENT. ME 11 U S C. 1001 AND » U J C 1111 (PENALTIES UNO

STATUTES MAY NCtUOC FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT Ot

Unit

*******

*******

*******

FAMIUA*
HOSE
LIEVETHE
THEfEAXE

ER THESE*
BETWEEN

(4 Card Only) Quality or Concentration

(3*-49) (4443) (**-*1)

Minimum

************

****«•**«**

*** *********

*******

******
************

' '
_

*********

..̂ ..««.

^>u.̂ *~

Average

4.96

MOHTHAVO.

ND< 0 03
jRBpoiiir
MONTH AVO,

ND< 0 03

MONTH AV8. ,;

ND< 0.03
REPORT " ,%

ND< 0 03
RlPORt
MONTH AVO,

ND< 0.03

MONTH AVO.

ND< 0.03
RIPOHT
MONTH AVfc

-̂ h^

Maximum

-
***********

************

*««*•.«*<>*:*«

************

•***«***•*•

************

...«*«...

************
, '

************

" *.— ..

************

I ^_*

Mbrt̂ .
— " " ' ~ ( /"/ .^ • y

SIOMATURE OfttUficiFAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MCMCQ

MOMO

MCMCO

MOKO

MOM)

MQIKO

MQM3

NO.

EX

- ' '

. '

'"., '<-'

,

; „ •' •

JTELEPHONE

201 344-1800

AMA COOi / NUHMM

(•44*)

1/30

MONTH

1/30

MONTH''

1/30

MONTH'

1/30

MONTH'-

1/30

ONCE/ "

1/30

<*»»''-,
MONTH

1/30

ONCE/
MONTH

Sample

COMP.

COWFC*'

COMP.

06wm'

COMP.

COMPOS

COMP.

eow '̂

COMP.

COMPOS

COMP.

COMK*

COMP.
_, j "" jf

COMPOS

DATE

97 02 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rafannc* •» tHachmonlt hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460250

EPA FORM 3320-1 (08-0S) Prvvloui edition* may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility: PASSAIC VALLEY SEWERAGE COMM
Location: NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

NJ002101S

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
DMR NUMBER: NJ0021016 SQ 5E 121996

YEAR MO DAY

•6 12 01 TO

YEAR MO DAY

M 12 SI

CHEATED: fOOOM MAJOR

Form Approved.

OMB No.2040-0004

Approval •xplrw 06-11 -M

SLUDGE OXIAUTYAOXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Raad hufructtona bafora computing thto form.

PARAMETER

UNDANE,

DRY WEIGHT
114(1 +0

SLUDGE

HEPTACHLOR,
DRY WEIGHT

76044 + 0

SLUDOE
PHENOLIC COMPOUNDS,

SLUDOE, TOTAL.DRY WEIGHT
• 1M6 + 0

SLUDOE

HAHE/TTTU MUNOPAl. UCCUTTVf OFRCHt

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"><""
SAMPLE

MEASUREMENT

REQUtREMENT
SAMPLE

MEASUREMENT

PERMft

SAMPLE

MEASUREMENT

WERMIT

'

(J Card Only) Quantity or Loading

Average

"" *' % /
M

************
' - ";

** a*

% /

/

'

; - \

Maximum

...-..-..

*

************

***********

••

1 CERTIFY IMDER PfmiTY OF LAW TWT 1 (*kVt KKSONAUY EXAMNEO AMI AM
V«m THi ITOKUA-noN 9UBHITTEO MEKEH AND 1ASED ON MY MOUKY Of T

MNVIDUALI IHHEUATEIY HEWOMSOU FC* OITAMNa THE MKMUATKM. 1 M
BJtUITTlO MFOAHATKM U TRUE. ACCURATE AMI COMPLETE. 1 AH AWARE THAT
IKMFICAKT fEHALTOl KM (UMUTTMa FALSE KOKHATKM. MCUJONa TtC PO
fKAfOMPHaONMexT UHtUJC 1001 AMDJ1 U » C. 1)10 (PfNALTICI l»O

(TATUTE1 HAY WCLUOC FWI l» TO 110.000 AND CM HAJUHUU IMPftUONHEMT CM
t HONmS AMD 1 rtAKS )

Unit

*******

FAMILIAR
HOU
UtVlTWl /
TMEKEARE(

FIETWEEN

(4 Card Only) Quality or Concantratkxi

Oa/-45l |44-A3k (54-411
Minimum

******'******'

•a**** >*.«*»'

************

***********

••

Average

ND< 0.03

MONTH AVO,

ND< 0 03

MONTH AVO.

91.61

MONTH AVU

:-

\

f

Maximum

*****^«*'''

************

*********** '•

************

***»******'

/ ' s > '^« ,

' ", '

'{ / ; j V- '

^^^A^^SIONATUM Of VWNCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MCMCO

MOM]

MOXD

NO.

EX

'

i '' "•

-

' -

*

rff '
S >

',,'

• TELEPHONE

201 344-1800

AMIA COM / NUHMft.

'ZZT"

1/30

MONTH "f

1/30

ONCE/

MONTH,

1/30

wcw"3

;^i
*

x ^ ^

t f ^ ?

Sampi*

COMP.

wot

COMP.

£*ioT

COMP.

t̂ ':

X>V'l

vV'?/ /'

:'j*&

%}$; ̂
DATE

07 02 24

YEAR MO DAY

CC)MMENTANDEXPU^NAT1C) ÎOFA^^T•VKXATIONS

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460251

EPA FORM 3320-1 (08-98) Pravloui *dltfont may b* u»«d. (REPLACES EPA FORM T-<0 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWX-OT4 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

f»gt 1 of 1

MJPDESNO.

0 0 2 1 0 1 6

REPORTING PERIOD
•o. YR. na YH.

1 2 9 6 THRU 1 2 9 6

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Addre*« 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (If4c*t» Quantity of Emch)

SLUDGE REPORTS - SANITARY
1 T-VWX-007 T-vwx-ooe
1 EPA Form 0320-1 For Reporting Period

T-VWX-009
11/96

Revised T-VWX-007 for 3/M, 5/M, 11/96
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

GROUNOWATER REPORTS
VWX-01S(A,B)

T-VWX-012 T-VWX-013

VWX-018 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONTTORING REPORT
EPA FORM 1320-1

OPERATING EXCEPTION!

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Dttmll any "YES" on ravwM »W«
In •pproprMt spec*.)

NOTE: The 'Houra Attvidvd »t Pitnf on tfi*
revwM of (Ms */w«r muMt tlto be compMctf.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted In this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Graded Registry No. NJ S-4 #000499

Signature _____

Date

A

946460252



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946460253



Passaic Valley ^\
Sewerage Commissioners )DAN.ELF.BECKT.ESQ.

CHAIRMAN ^^™^^M"^^^^^^^^^^™™^^*™^™^™^^^—^^

__ -.„____„.„ PETER G. SHERIDAN
™CE CHAPMAN 600 WILSON AVENUE CHIEF COUNSEL

(201)344-1800
Fax: (201) 344-2951

OPERATIONS DEPT. Fax: (201) 817-5709
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

Includes revised Domestic Wastewater Sludge Reports for March 1996,

May 1996, and November 1996.

946460254



T-VWX-007 New Jersey Department of Environmental Protection
5/89 Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

l o : o ! 2 ! l ' 0 ! l ! 6 ; 1 ! 2 . 1 J 9 9 J 6 J 5 | ! 1
FACILITY NAME: Passaic Vallev Sewerage

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT P

1 . Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE It
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% b-v weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

Al:

A2:

A3: 2

ROCESS

B2: 2 C

B3: 1

MANAGEMENT

Cl:

C2:

C3:

C4-

C5:

C6:

C7:

C8: 1

C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

' ] 5 1 7 ! 2 4 4 ! !0!U T l O F S T A T E !

i i ! i i i j
I ! i i i '

i ! i ! ' ' ! i
i ' I ' ! i i !

i

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CQDE FACILITY/OPERATION PERMIT NO.

E P ' A l S S ' A l l i ' C I v i A L L E Y 0 0 2 ! l O l l 6
i i ; ' i i i i

i i i ! ! I

i I i i i ! i ! |

i !
| |

CERTIFICATE OF AUTHENTICITY ^

Arthur A.Martinelli Chief Chemist (-bJ2%.
^£ /̂ J^^-Name of Authorized Agent (Print) Title Signature /*

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Page • 1 j of '

3 ! 3 ! Oj 0

1 8,

>l 9i 9 8 4,

1 l) 5:

Si 7 T T 7.

! 1 3J 9 1

J

m

5 i 4

A

11

1

2 0 i 8

1 4. 0 0

A 6H. o,

PERMIT NO.

I

1

FOR DEP USE ONLY

PSRP PFRP

J U
u u
u u

-— f/23/97
Date

946460255



i/89

UNIT 1

PATHOGEN REDUCTION METHOD CODE (Appropnat*
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization

c. Percent Reducaon

2. Detention Time

3. Average Temperanire

mast b* competed)

UNTT2 UNIT 3

(as we git % Of TS)

(see equation)

(Days)

(Degrees Q

I L_L
t I J L_L
I I I I I

J L_L
J I ' l l
J 1 I • I

C Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h DIJ- Year

DED

1.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treaaueai/Drvmg
F. Phragmites

Composting
H. Other (specify here:

None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Montb D*r Year

1 1 ) 1 1

1 ( 1 1 1

ULTIMATE SLUDGE MANAGEMENT .METHOD CODE
1. Land Appiicaaon at a NJPDES Permitted Site
2. Staie Approved Dismbuoon Permit
3. Iccnerauon
4. Ocean Disposaj
5. Oui of Stale
6. Residual Not Classifiec as Sludge. Managed by Hazardous or Waste Row Regs.
7. Other (specfy here: ^ \
8. None Removed

E Q U A T T O V S

A. Dry Tons = Gallms X Soli
240

'grv fnf_.

B. Dry Tons = Cubic Yirds <we;) X fnf -h- c-bi
cn

y « 1.185 where solid content is less than 15%
* 1.2&5 where solid content is 16% 10 23%
» 1.58 where solid content is 24% to 29%

1.9 where solid content is greater than 30%

C Dry Tons = Tons (w«) X Solid Content (of the wet tons)

D. Volatile Solids Reauc::on = __ v; before X VS aft
before— (VS before X VS after)

X 100

NOTH: The total and voiauls solid conier.ts in the above eouauons must be exrressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = .20 946460256



ACCREDITED LABORATORIES, INC.

Imp Cementing Tomorrow's Tzcfmotogy, Today™..

-i-

Analytical Data Report

for

Passaic Valley Sewerage Commission
600 Wilson Ave.
Newark, NJ 07105

Project: Contract #967

Accredited Laboratories Case No.: 9141
Date Received: 08/07/96

Field ID
Laboratory
Sample #

HFPC-130 9613862

Accredited Laboratories, Inc. New Jersey Certification
Number 12007. This data has been reviewed _aĵ d accepted by:

CORPORATE
Foot ol Pcrs l i inu A v e n u e

SOO-254-LAI iS
P.O. Box 369 Oincrei, New Jersev

FAX 9 0 K - 5 4 I - 1 3 8 3
()7()0,S-03()9

© I ' r i n i c d on K I - X ' V C ' I , 1 : J ) p;ipt:i m:uk- w i l l i 20';: posi r u n s u n i u r waslc

946460257



ACCREDITED LABORATORIES, INC.
P.O. BOX 369, FOOT OF PERSHING AVENUE
CARTERET, NEW JERSEY 07008-0369
PHONE: (908) 541-2025 / (800) ALI-LABS
FAX: (908) 541-82577 1383

CHAIN OF CUSTODY FORM

PAGE __/____ OF L

CLIENT L PROJECT

ADDRESS CONTACT /
CITY PHONE

STATE " ZIP 0 1 1t FAX

FIELD ID
DATE /TIME
^SAMPLED.
<•«»"'*•'*-«: ~. .--W ; ̂  . -. '- -

SAMPLE DESCRIPTION '•ANALYSIS

6I386Z £cij
^flmA-t" // «ir

JL

"M = MATRIX A=AQUEOUS S=SOIL G=SLUDGE P=POTABLE WATER O=OIL F=FILTER K=SOLID X=OTHER

*C = NO. CONTAINERS TURNAROUND: As IC~EL (If Blank, Std. 3 weeks)

DELIVERABLES (circle one) /^STD ") REDUCED FULL NY-ASP CLPI CLP II

PERSON(S) ASSUMING RESPONSIBILITY FOR SAMPLING: PRINT SIGN:

COMMENTS

All QUOTE #

ALI CASE #

P.O.*
tyf^l

/^••7393

946460253



CUSTOMER CHANGE ORDER

INITIATOR

CLIENT

CONTACT

CASE #

PV;SC

1V\

DATE f r /

PHONE

FAX

DEMAND DATE

HOLDING TIME IS UP ON

CHANGE ORDER REQUEST:

oor V V)\

Laboratony' Manager Approval Date

Sales Manager Approval Dau

Dist.: Gaycios.Mili9r.Geib,Sk2Hon,Lawlor,Lee,Heilweil

Individual(s) responsible for implementation:

Date Required ________

946460259



ACCREDITED LABORATORIES, INC.
ImpCementing 'Tomorrow's Tzcfmotogy,

MEMORANDUM

To: Our Clients
From: Yun-Shen Lee, Ph.D.

Technical Director
Subject: Organic Data Reporting
Date: July 25, 1995

Accredited Laboratories, Inc. is streamlining its computer processing for organic data
reporting formats in order to decrease data processing time while ensuring the highest
data quality, and eliminating the possibility of human error.

You will now receive a data sheet for each analysis when the detected analyte(s) in the
initial analysis is (are) exceeding the instrument linear range. In this instance, the
detected analyte which exceeds the highest calibration standard is flagged with a "E"
qualifier marked next to the detected concentration. Subsequently a diluted analysis,
which is indicated with a suffix "DL" to the lab sample #, is performed. All detected
analytes in the diiuted analysis are flagged with a "D" qualifier marked next to the detected
concentration. When you receive more than one result sheet for one analysis, you should
use all reported values, including the not detected results, presented in the original
analysis except for the analyte(s) with an "E" qualifier. The proper concentration of the
analyte with "E" qualifier in the original analysis is reported in the diluted analysis and
flagged with a "D" qualifier.

It is our intention to continue providing quality data with speedy turn-around. If you have
any questions regarding the change on the data reporting formats, or any other questions
please feel free to call our client service department at 1-800 ALI-LABS, ext. 315.

CORPORATE OFFICES:
Fool of Pershing Avenue

800-254-LABS
P.O. Box 369

908-541-2025
Carierei, New Jersey

FAX 908-541-1383
07008-0369

(*) Primal on K1ICYCLCD p;ipcr m;uic w n l i 20'5'n post consumer wasti

946460260



ACCREDITED LABORATORIES, INC.
BNA ORGANIC ANALYSIS DATA

CASE NUMBER 9141
SAMPLE NUMBER 9613862

MATRIX Sludae
DILUTION FACTOR 5

DATA FILE >F7750
CLIENT NftnE PUSC

DATE EXTRACTED 08/09/96
DATE ANALYZED 08/15/96

FIELD ID HFPC-130
=======

CAS »
=======
83329
206968
120127
56553
50328
205992
191242
207089
65850
100516
111444
108601
117817
111911
101553
85687
106478
91587
59507
95578
7005723
218019
53703
132649
95501
541731
106467
91941
120832
84662
105679
131113
84742
534521

==============================================

COMPOUND UG/KG
====a=========s====================== =========

Acenaphthene U
Acenaphthvlene U
Anthracene U
Benzo(a)Anthracene U
Benzo(a)Pyrene U
Benzo(b)f luoranthene U
Benzo(g,h,i)Perylene U
Benzo(k)Fluoranthene U
Benzoic Acid U
Benzyl Alcohol U
bis(-2-Chloroethyl)Ether U
bis(2-Chloroisopropvnether U
Bis(2-Ethylhexyl)Phthalate 50000 E
bis(-2-Chloroethoxy)Methane U
4-Bromophenvl-phenylether U
Butvlbenzvlphthslste U
4-Chloroani 1 ine U
2-Chloronaphthalene U
4-ChlorD-3-methvlphenol U
2-Chlorophenol U
4-Chlorophenvl-phenvlether U
Chrvsene U
Dibenzola ,h)Anthracene U
Oibenzofuran U
1 ,2-Dichlorobenzene U
1 ,3-Dichlorobenzene U
1 ,4-Dichlorobenzene U
3 ,3 '-Dichlorobenzidine U
2 ,4-Dichlorophenol U
Diethvlohthalate U
2,4-Dimethylphenol U
Dimethyl Phthalate U
Di-n-Butylphthalate 2700 J
4,6-Dini tro-2-methvlphenol U

SURROGATE COMPOUNDS
Ni trobenzene-d5
2-Fluorobiphenyl
Terphenv!-dl4
Phenol -d5
2-Fluorophenol
2,4,6-Tribromophenol

=======

MDL
=======

2900
2900
2900
2900
2900
2900
2900
2900
14000
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900

ANALYZED BY LARRY
======
CAS »
======

51285
121142
606202
117840
206440
86737
118741
87683
77474
67721
193395
78591
91576
95487
108394
91203
88744
99092
100016
98953
88755
100027
62759
86306
621647
87865
85018
10S952
129000
120821
95954
88062
92875
122667

RECOUERY
..._83 K
72 \

...55 *
64 \
_54 *
42 X

===================================
COMPOUND

===================================

2,4-Dinitrophenol
2,4-Dmitrotoluene
2,6-Dinitrotoluene
Di-n-octvl phthslate
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocvclopentadiene
Hexachloroethane
Indeno(l,2,3-cd)Pyrene
Isophorone
2-Methylnaphthalene
2-Methylphenol
3&4-Methylphenol
Naphthalene
2-Ni troani 1 me
3-Ni troani 1 me
4-Nitroaniline
Nitrobenzene
2-Nitrophenol
4-NitrophenoI
N-Nitrosodimethvlamine
N-Nitrosodiphenvlarome
N-Nitroso-Di-n-propvlamine
Pentachlorophenol
Phenanthrene
Phenol
Pyrene
1 ,2,4-Tnchlorobenzene
2 ,4,5-Trichlorophenol
2,4,6-Tnchlorophenol
Benzidme
1 ,2-Diphenvlhvdrazine

LIMITS STATUS
23-120 ._OK_
30-115 OK
18-137 ._.«_
24-113 OK
25-121 __OK.._
19-122 OK

==========

UG/KG
==========

U
U
U

26(10 J
U
U
U
U
U
U
U
U
U
U
U

940 J
U
U
U
U
U
U
U
U
U
U
U
U
U

3000
U
U
U
U

=========
MDL

=========

2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900

Percent solid of 57.8 is used for all tarqet compounds.

3 - Indicates compound concentration found below MDL.
U - Indicates compound analyzed for but not detected.
D - Indicates result is based on a dil u t i o n .

B - Indicates compound found in associated blank.
E - Concentration exceeds hiahest calibration standard.

** 3-Methvlpheno! and 4-Methylphenol can not be separated bv the method applied

946460261



ACCREDITED LABORATORIES, INC.
BNA ORGANIC ANALYSIS DATA

CASE NUttBER 9141
SAMPLE NUMBER
DATA FILE
CLIENT NOTIE
FIELD ID

9613862DL
>B6282

...PVSC ...
HFPC-130

:=======s===

CAS * COflPOUND

83329 Acenaphthene
208968 Acenaphthvlene
120127 Anthracene
56553 Benzo(a)Anthracene
50328 Benzo(a)Pyrene
205992 Benzo(b)fluoranthene
191242 Benzo(g,h,i)Perylene
207089 Benzo(k)Fluoranthene
65850 Benzoic Acid
100516 Benzyl Alcohol
111444 bis(-2-Chloroethyl)Ether
108601 bis(2-Chloroisopropyl'ether
117817 Bis(2-Ethylhexy!)Phtha!ate
111911 bis(-2-Chloroethoxymethane
101553 4-Bromophenyl-phenylether
85687 Butylbenzylphthalate
106478 4-Chloroanilme
91587 2-Chloronaphthalene
59507 4-Chloro-3-methylphenol
95578 2-ChlorophenoI
7005723 4-Chlorophenyl-phenylether
218019 Chrysene
53703 Dibenzo(a,h)Anthracene
132649 Dibenzofuran
95501 1,2-Dichlorobenzene
541731 1,3-Dichlorobenzene
106467 1,4-Dichlorobenzene
91941 3,3'-Dichlorobenzidme
120832 2,4-Dichlorophenol
84662 Diethylphthalate
105679 2,4-Dimethylphenol
131113 Dimethyl Phthalate
84742 Di-n-Butylphthelate
534521 4,6-Dinitro-2-methvlphenol

DC/KG HDL
==================

HATR1X
DILUTION FACTOR
DATE EXTRACTED
DATE ANALYZED
ANALYZED BY

Sludqe
25
08/09/96
08/20/96
JENNIFER

CAS

U
U
U
U
U
U
U
U
U
U
U
U

61000 D
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U

4100 J D
U

14000
14000
14000
14000
14000
14000
14000
14000
72000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000

51285
121142
606202
117840
206440
86737
118741
87683
77474
67721
193395
78591
91576
95487
108394
91203
88744
99092
100016
98953
88755
10002?
62759
86306
621647
87865
85018
108952
129000
120821
95954
88062
92875
122667

COMPOUND
===============

2,4-Dinitrophenol
2 ,4 -Dimtro to luene
2,6-Dinitrotoluene
Di-n-octyl phthalate
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachloroethane
Indeno(l,2,3-cd)Pyrene
I sophorone
2-t tethy!naphthalene
2- t t e thy lpheno l
3&4-f1ethyl phenol
Naphthalene
2-Nitroaniline
3-Nitroaniline
4-Nitroaniline
Nitrobenzene
2-Nitrophenol
4-Nitrophenol
N-N11rosodimethyl amine
N-Nitrosodiphenylainine
N-NitrosD-Di-n-propylaraine
Pentachlorophenol
Phenanthrene
Phenol
Pyrene
1,2,4-Trichlorobenzene
2,4,5-Trichlorophenol
2 , 4 , 6 - T n c h l o r o p h e n o l
B e n z i d i n e
1 , 2 - D i p h e n v I h v d r a z m e

_SyRROGAIE._COllPp_UNDS_
Ni trobenzene-d5
2-Fluorobiphenyl
Terphenyl-dl4
Phenol-d5
2-Fluorophenol
2,4,6-Tribromophenol

RECDUERY
277 X
102 X
89 X

135 X
79 X
69 X

LiniTS
23-120
30-115
18-137
24-113
25-121
19-122

STATUS
OUT
OK
OK
OUT
OK
OK

UG/KG
===========

U
U
U

1700 J D
U
U
U
U
U
U
U
U
U
U
U

1600 J 0
U
U
U
U
U
U
U
U
U
U
U
U
U

4700 J D
U
I)
U
U

rtDL
======

14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000

Percent solid of 57.8 is used for all target compounds.

J - Indicates compound concentration found below MDL.
U - Indicates compound analyzed for but not detected.
D - Indicates result is based on a d i l u t i o n .

B - Indicates compound found in associated blank.
E - Concentration exceeds hiahest calibration standard.

** 3-Hethvlphenol and 4-Hethvlphenol can not be separated by the method applied

946460262



ACCREDITED LABORATORIES. INC.
BNA ORGANIC ANALYSIS DATA

CASE NUMBER
SAMPLE NUMBER SBLK43
DATA FILE >F768i
CLIENT NAME
FIELD ID

CAS *

63329
208968
12012?
56553
50328
205992
191242
207089
65850
100516
111444
108601
117817
111911
101553
85687
106478
91587
59507
95578
7005723
218019
53703
132649
95501
541731
106467
91941
120832
84662
105679
131113
84742
534521

MATRIX Soil
DILUTION FACTOR 1
DATE EXTRACTED 08/09/96
DATE ANALYZED 08/13/96
ANALYZED BY PAUL

COMPOUND UG/KG

Acenaphthene
Acenaphthylene
Anthracene
Benzo(a)Anthracene
Benzo(a)Pyrene
Benzo(b)f luoranthene
Benzp(Q,h,i JPerylene
Benzo(k)F luoranthene
Benzene Acid
Benzyl Alcohol
bis(-2-Chloroethvl)Ether
bis(2-Chloroisopropyl )ether
Bis(2-Ethy!hexyl)Phthalate
b is (-2-Chloroethoxy)Me thane
4-Bromophenyl-phenyl ether
Butvlbenzvlphthalate
4-Chloroani 1 me
2-Chloronaphthalene
4-Chloro-3-methyl phenol
2-Chlorophenol
4-Chlorophenyl-phenylether
Chrysene
D ibenzo( a, h) Anthracene
Dibenzofuran
1 ,2-Dichlorobenzene
1 ,3-Dichlorobenzene
1 ,4-Dichlorobenzene
3,3'-Dichlorobenzidine
2 ,4-Dichlorophenol
Diethylohthalate
2,4-Dimethylphenol
Dimethyl Phthalate
Di-n-Butylphthalate
4,6-Dinitro-2-methylphenol

U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U

SURROGATE COMPOUNDS
Ni trobenzene-d5
2-Fluorobiphenyl
Terphenyl-dl4
Phenol-d5
2-Fluorophenol

MDL

330
330
330
330
330
330
330
330

1700
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330

CAS *

51285
121142
626202
117840
206440
86737
118741
87683
77474
67721
193395
78591
91576
95487
108394
91203
86744
99092
100016
98953
88755
100027
62759
86306
621647
87865
85018
108952
129000
120821
95954
88062
92875
122667

RECOVERY

2 ,4,6-Tribromophenol

68 X
75 X
75 X
81 X
67 X
86 X

COMPOUND

2,4-Dinitrophenol
2 ,4-Dini trotoluene
2 ,6-Dinitrotoluene
Di-n-octyl phthalate
Fluoranthene
Fluorene
Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocyclopentadiene
Hexachloroethane
Indeno(l,2,3-cd)Pyrene
Isophorpne
2-Methylnaphthalene
2-Methylphenol
3&4-Methylphenol
Naphthalene
2-Nitroanilme
3-Nitroani 1 me
4-Nitroani 1 ine
Nitrobenzene
2-Nitrophenol
4-Nitrophenol
N-Nitrosodimethylamine
N-Nitrosodiphenylamme
N-Nitroso-Di-n-propylamme
Pentachlorophenol
Phenanthrene
Phenol
Pyrene
1,2,4-Trichlorobenzene
2,4,5-Trichlorophenol
2,4,6-Trichlorophenol
Benzidme
1,2-Diphenylhydrazine

LIMITS STATUS
23-120 OK
30-115 OK
18-137 OK
24-113 OK
25-121 OK
19-122 OK

UG/KG

U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U

MDL

330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330

Percent solid of 100 is used for all taraet compounds.

J - Indicates compound concentration found below MDL.
U - Indicates compound analyzed for but not detected.
0 - Indicates result is based on a dilution.
1 - Results exceed industrial surface soil standards.*

R -

Indicates compound found in associated blank.
Concentration exceeds highest calibration standard.
Result exceeds residential surface soil standards.*

* Flags are based on New Jersey Soil Cleanup C r i t e r i a from Site Remediation News volume 06 Number 1.

** 3-Methvlphenol and 4-Meths'lphenol can not be separated by the method applied
946460263



ACCREDITED LABORATORIES, INC.

Implementing Tomorrow's Technology, Today™..

-i-

Analytical Data Report

for

Passaic Valley Sewerage Commission
600 Wilson Ave.
Newark, NJ 07105

Project: Contract #967

Accredited Laboratories Case No.: 9141
Date Received: 08/07/96

Field ID
Laboratory
Sample #

HFPC-130 9613862

i AUG - 3 1995

Accredited Laboratories, Inc. New Jersey Certification
Number 12007. This data has been reviewed aĵ d accepted by

em Lee, P h . D ,
nical Director

CORPORA TE OFFICES:
Foot of Pershins Avenue

800-254-LABS
P.O. Box 369

908-541-2025
Canerct. New Jersev

FAX 908-541-1383
07008-0369

Printed on RECYCLED paper made w i t h 20Or posl consumer waste 946460264



ACCREDITED LABORATORIES, INC.
po Implementing Tomorrow's Te.chnotogy, Today'.".

MEMORANDUM

To: Our Clients
From: Yun-Shen Lee, Ph.D.

Technical Director
Subject: Organic Data Reporting
Date: July 25, 1995

Accredited Laboratories, Inc. is streamlining its computer processing for organic data
reporting formats in order to decrease data processing time while ensuring the highest
data quality, and eliminating the possibility of human error.

You will now receive a data sheet for each analysis when the detected analyte(s) in the
initial analysis is (are) exceeding the instrument linear range. In this instance, the
detected analyte which exceeds the highest calibration standard is flagged with a "E"
qualifier marked next to the detected concentration. Subsequently a diluted analysis,
which is indicated with a suffix "DL" to the lab sample #, is performed. All detected
analytes in the diluted analysis are flagged with a "D" qualifier marked next to the detected
concentration. When you receive more than one result sheet for one analysis, you should
use all reported values, including the not detected results, presented in the original
analysis except for the analyte(s) with an "E" qualifier. The proper concentration of the
analyte with "E" qualifier in the original analysis is reported in the diluted analysis and
flagged with a "D" qualifier.

It is our intention to continue providing quality data with speedy turn-around. If you have
any questions regarding the change on the data reporting formats, or any other questions
please feel free to call our client service department at 1-800 ALI-LABS, ext 315.

CORPORATE OFFICES:
Foot of Pershing Avenue

800-254-LABS
P.O. Box 369

908-541-2025
Carteret, New Jersey

FAX 908-541-1383
07008-0369

I ' r in led on RECYCLED p;iper m.ulc w i t h 20'/"r post consumer waste

946460265



A ACCREDITED LABORATORIES, INC.
P.O. BOX 369, FOOT OF PERSHING AVENUE
CARTERET, NEW JERSEY 07008-0369
PHONE: (908) 541-2025 / (800) ALI-LABS
FAX: (908) 541-8257 / 1383

CHAIN OF CUSTODY FORM

PAGE L OF.

CLIENT TA5SA. /' C VfyLLrV J t̂fJ.M,̂ ' L
PROJECT

ADDRESS CONTACT £]>. As /
CITY PHONE

STATE ZIP FAX

AU SAMPLE # FIELD ID "M DATE /TIME
SAMPLED SAMPLE DESCRIPTION ANALYSIS

S61386Z
f - 6 - f t

10 m6/4-vr /fA

iip
frS1 t

"M = MATRIX A=AQUEOUS S=SOIL G=SLUDGE P=POTABLE WATER O=OIL F=FILTER K=SOLID X=OTHER

'C = NO. CONTAINERS TURNAROUND: f\ 5 I eTL (
/! c_^ '
-f/Ut&frC' 1 (if Blank, Std. 3 weeks)

DELIVERABLES (circle one) /STD ") REDUCED FULL NY-ASP CLPI CLP II

RELINQUISHED BY:

PRINT

RECEIVED BY:

PRINT SIGN
ORGANIZATION DATE TIME REASON

PERSON(S) ASSUMING RESPONSIBILITY FOR SAMPLING: PRINT: SIGN:

' ' : ' . ' - " - •

COMMENTS

ALI QUOTE #

All CASE #

P.0.#
VMI

/I-1193
946460266



METHODOLOGY SUMMARY

Volatile Organics - Modified EPA 624 (sludge)

Volatile organic compounds are purged from a 5-g sample mixed with
5 ml DI water by bubbling an inert gas through the sample. The
purgeables are trapped in a sorbent column. When purging is
completed, the sorbent column is heated and back-flushed with the
inert gas to desorb the purgeables onto a GC column. The GC is
temperature programmed to separate the purgeables which are then
detected with a mass spectrometer.

Base-Neutral/Acid Extractables - Modified EPA 625 (sludge)

A 30 gram portion of sludge is mixed with anhydrous sodium sulfate
and is extracted with 1:1 methylene chloride and acetone. The
methylene chloride extract is dried and concentrated and a measured
amount is injected onto a GC and the analytes are detected with a
mass spectrometer.

2,3,7,8-TCDD - (sludge) (Modified EPA 625)

The sludge sample is extracted with methylene chloride in a
continuous extraction apparatus. The methylene chloride is
consequently concentrated with K-D concentrator. The presence of
2,3,7,8-TCDD (Tetrachlorodibenzo-p-dioxin) is screened by selected
ion monitoring (SIM) GC/MS technique according to section #17 of
Method 625.

Pesticides/PCB's - EPA 3550/8080 (soil/solid)

A 30 gram portion of solid is mixed with anhydrous sodium sulfate
and is extracted with 1:1 methylene chloride and acetone using
sonication technique. The extract is separated from the sample by
either centrifugation or filtration. The extract is then solvent-
exchanged to hexane in a K-D concentrator to a final volume of 10
ml. The extract is injected into a gas chromatograph and the
compounds in the GC effluent are detected by an electron capture
detector.

Metals (soil)

A 1-5 gram portion of soil is digested with nitric acid and
hydrogen peroxide. The digestate is then refluxed with either
nitric acid or hydrochloric acid. Diluted hydrochloric acid is
used as the final reflux acid for the flame AA or ICAP of Ag, Al,
Ba, Be, Cd, Cr, Co, Cu, Fe, Pb, Ni, Sb, Sn, Tl and Zn. Diluted

946460267



nitric acid is employed as the final dilution acid for the furnace
AA analysis of As, Pb and Se. For the graphite furnace analysis,
an aliquot of the digestate is spiked with nickel nitrate solution
and is placed into the graphite furnace. The aliquot is then
slowly evaporated to dryness, charred and atomized. The absorption
of the EDL radiation during atomization is proportional to the
element concentration. For the flame AA, the digestate is
aspirated and atomized in a flame. The absorption of the HCL
radiation during atomization is proportional to the element
concentration. The basis of ICAP method is the measurement of
atomic emission by an optical spectroscope technique. The emission
spectra are dispersed by a grating spectrometer and the intensities
of the line are measured and processed by a computer system. For
mercury analysis, a 0.5-1.0 gram portion of sample is digested with
potassium permanganate and persulfate at acidic condition in a
water bath at 95°C. The mercury in the sample is reduced to the
elemental state and detected by the cold vapor technique in a
closed system. The analytical procedures are derived from "EPA
Methods for Evaluating Solid Waste, 3rd Edition, 1986" The AA
technique is specified in Method 7000 series. The ICAP technique
is specified in Method 6010.

Total Cyanide - SW 846, 9010 (solid)

A representative portion of sample is weighed and placed into a
cyanide distillation apparatus. The cyanide as hydrocyanic acid is
released from cyanide complexes by means of a reflux-distillation
operation and absorbed in a scrubber containing sodium hydroxide
solution. The cyanide ion in the absorbing solution is then
determined colorimetrically according to EPA "Test Methods for
Evaluating Solid Wastes", SW 846.

Phenolics - EPA (SW-846) 9065 (soil/oil)

The method is based on the distillation of the sample and
subsequent reaction of the distillate with potassium ferricyanide
and 4-aminoantipyrine at pH of 10 to form a stable reddish-brown
antipyrine dye. The amount of color produced is a function of the
concentration of phenolic material.

946460268
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ACCREDITED LABORATORIES, INC.
BNA ORGANIC ANALYSIS DATA

CASE NUMBER 9141

SAMPLE NUMBER 9613862
DATA FILE >F7750
CLIENT NAME PVSC
FIELD ID

CAS #

83329
208968
120127
56553
50328
205992
191242
207089
111444
108601
117817
111911
101553
85687
91587
59507
95578
7005723
218019
53703
95501
541731
106467
91941
120832
84662
105679
131113

HFPC-130

MATRIX Sludqe
DILUTION FACTOR 5

DATE EXTRACTED 08/09/96
DATE ANALYZED 08/15/96
ANALYZED BY LARRY

COMPOUND UG/KG

Acenaphthene
Acenaphthylene
Anthracene
BenzoC a) Anthracene
Benzo(a)Pyrene
BenzoCb)f luoranthene
Benzo(g,h,i)Perylene
BenzoC k)F luoranthene
bisC-2-Chloroethyl )Ether
bisC2-Chloroisopropyl)ether

U

U

U

U

U

U

U

U

U

U

BisC2-Ethylhexyl)Phthalate 50000 E
bis(-2-Chloroethoxy)Methane
4-Bromophenyl-phenylether
Butyl benzyl phthalate
2-Chloronaphthalene
4 -Ch lore- 3 -me thy I phenol
2-Chlorophenol
4-Chlorophenyl-phenylether
Chrysene
D ibenzoC a, h) Anthracene
1 ,2-Dichlorobenzene
1 ,3-Dichlorobenzene
1 ,4-Dichlorobenzene
3,3' -Dichlorobenzidine
2 , 4 -D i ch I oropheno I
Diethylphthalate
2, 4 -Dime thy I phenol
Dimethyl Phthalate

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

SURROGATE COMPOUNDS

Nitrobenzene-d5
2-Fluorobiphenyl
Terphenyl-d14
Phenol-d5
2-Fluorophenol

MDL

2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900

CAS #

84742
534521
51285
121142
606202
117840
206440
86737
118741
87683
77474
67721
193395
78591
91203
98953
88755
100027
62759
86306
621647
87865
85018
108952
129000
120821
88062
92875

RECOVERY

2,4,6-Tribromophenol

83 %
72 %
55 %
64 %
54 %
42 %

COMPOUND

Di-n-Butylphthalate
4,6-Dinitro-2-methylphenol
2,4-Dinitrophenol
2,4-Dinitrotoluene
2,6-Dinitrotoluene
Di-n-octyl phthalate
F luoranthene
Fluorene
Hexach I orobenzene
Hexach I orobutadi ene
Hexach I orocyc I opentadi ene
Hexach loroethane
IndenoCI ,2,3-cd)Pyrene
Isophorone
Naphthalene
Nitrobenzene
2-Nitrophenol
4-Nitrophenol
N-Ni trosodi methyl ami ne
N-Ni trosodiphenylamine
N-Nitroso-Di-n-propylamine
Pent ach I oropheno I
Phenanthrene
Phenol
Pyrene
1,2,4-Trichlorobenzene
2,4,6-Trichlorophenol
Benzidine

LIMITS STATUS

23-120 OK
30-115 OK
18-137 OK
24-113 OK
25-121 OK
19-122 OK

UG/KG

2700 J
U
U
U
U

2600 J
U
U
U
U
U
U
U
U

940 J
U
U
U
U
U
U
U
U
U
U

3000
U
U

MDL

2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900
2900

Percent solid of 57.8 is used for all target compounds.

J - Indicates compound concentration found below MDL.
U - Indicates compound analyzed for but not detected.
D - Indicates result is based on a dilution.

B - Indicates compound found in associated blank.
E - Concentration exceeds highest calibration standard.

** 3-Methylphenol and 4-Methylphenol can not be separated by the method applied

946460276



IF
SEMIVOLATILE ORGANICS ANALYSIS DATA SHEET

TENTATIVELY IDENTIFIED COMPOUNDS

Lab Name: Accredited Labs, Inc.

Client Name: PVSC

Case No.: 9141

Lab File ID: >F7750

Lab Sample ID: 9613862

Field ID: HFPC-130

Date Extracted: 08/09/96

Date Analyzed: 08/15/96

CONCENTRATION UNITS: (ug/L or ug/Kg): ug/Kg

CAS NUMBER

1.
2.
3.
4.
5.
6.
7.
8.
9. 629505
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23. 57103
24.
25.

COMPOUND NAME

Unknown aromatic
Unknown hydrocarbon
Unknown aromatic
Unknown aromatic
Unknown hydrocarbon
Unknown hydrocarbon
Unknown hydrocarbon
Unknown hydrocarbon
Tridecane
Unknown aromatic
Unknown hydrocarbon
Unknown hydrocarbon
Unknown hydrocarbon
Unknown hydrocarbon
Unknown hydrocarbon
Unknown aromatic
Unknown hydrocarbon
Unknown aromatic
Unknown aromatic
Unknown hydrocarbon
Unknown aromatic
Unknown
Hexadecanoic acid
Unknown aromatic
Unknown hydrocarbon

RT

8.38
9.27
10.05
10.91
11.27
12.93
12.97
14.26
14.34
14.50
15.81
15.98
18.03
18.23
18.48
18.64
19.52
19.77
19.93
20.47
20.67
21.55
23.50
24.88
25.21

EST. CONC.

160000
140000
110000
110000
120000
39000
34000
38000
53000
110000
18000
29000
15000
16000
28000
19000
4700
12000
3300
2700
2000
2000
67000
35000
190000

Q

* Unknowns are defined as: Compounds that are less than 80% probability
or have no database entries from the library.

FORM I SV-TIC

WJG - 3 1995
\ \ v .
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ACCREDITED LABORATORIES, INC.

BNA ORGANIC ANALYSIS DATA

CASE NUMBER 9141
SAMPLE NUMBER 9613862DL
DATA FILE >B6282
CLIENT NAME PVSC

FIELD ID HFPC-130

CAS #

83329
208968
120127
56553
50328
205992
191242
207089
111444
108601
117817
111911
101553
85687
91587
59507
95578
7005723
218019
53703
95501
541731
106467
91941
120832
84662
105679
131113

COMPOUND UG/KG

Acenaphthene
Acenaphthylene
Anthracene
BenzoC a) Anthracene
Benzo(a)Pyrene
Benzo(b)f luoranthene
Benzb(g,h, i)Perylene
BenzoC k ) F I uoranthene
bis(-2-Chloroethyl)Ether
bis(2-Chloroisopropyl )ether
Bis(2-Ethylhexyl)Phthalate
bis(-2-Chloroethoxy)Methane
4-Bromophenyl-phenylether
But ylbenzylphtha late
2-Chloronaphthalene
4-Chloro-3-methylphenol
2-Chlorophenol
4-Chlorophenyl-phenylether
Chrysene
D ibenzo( a, h) Anthracene
1 ,2-Dichlorobenzene
1 , 3 - D i ch I orobenzene
1,4-Dichlorobenzene
3,3' -Dichlorobenzidine
2,4-Dichlorophenol
Diethylphthalate
2,4-Dimethylphenol
Dimethyl Phthalate

U
U
U
U
U
U
U
U
U
U

61000 D
U
U

U

U

U
U

U

U

U

U

U

U

U

U

U

U

U

SURROGATE COMPOUNDS

MDL

14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000

MATRIX
DILUTION

Sludge
FACTOR 25

DATE EXTRACTED 08/09/96
DATE ANALYZED 08/20/96
ANALYZED BY JENNIFER

CAS # COMPOUND

84742
534521
51285
121142
606202
117840
206440
86737
118741
87683
77474
67721
193395
78591
91203
98953
88755
100027
62759
86306
621647
87865
85018
108952
129000
120821
88062
92875

RECOVERY

Ni trobenzene-d5
2-Fluorobiphenyl
Terphenyl-d14
Phenol -d5
2-Fluorophenol
2,4,6-Tribromophenol

Percent solid

J - Indicates compound concentration found
U - Indicates compound analyzed for but not

of 57.8 is

below MDL.
detected.

used for

277 %
102 %
89 %
135 %
79 %
69 %

all target

Di-n-Butyl phthalate
4,6-Dinitro-2-methylphenol
2,4-Dinitrophenol
2,4-Dinitrotoluene
2,6-Dinitrotoluene
Di-n-octyl phthalate
F luoranthene
Fluorene
Hexach I orobenzene
Hexach I orobutadiene
Hexach I orocyc I opentadi ene
Hexach I oroe thane
IndenoO , 2,3-cd)Pyrene
Isophorone
Naphthalene
Nitrobenzene
2-Ni trophenol
4-Nitrophenol
N-Ni trosodimethylamine
N-Ni trosodiphenylamine
N-Ni troso-Di -n-propylamine
Pentachlorophenol
Phenanthrene
Phenol
Pyrene
1 ,2,4-Trichlorobenzene
2,4,6-Trichlorophenol
Benzidine

LIMITS STATUS

23-120 OUT

30-115 OK
18-137 OK
24-113 OUT
25-121 OK
19-122 OK

compounds.

UG/KG

4100 J D
U
U
U
U

1700 J D
U
U
U
U

U

U
U

U

1600 J D

U

U

U

U

U

U

U

U

U

U

4700 J D
U

U

MDL

14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000
14000

B - Indicates compound found in associated blank.
E - Concentration exceeds highest cal i brat ion standard.

3-Methylphenol and 4-Methylphenol can not be separated by the method applied

946460278



ACCREDITED LABORATORIES, INC.

BNA ORGANIC ANALYSIS DATA

CASE NUMBER

SAMPLE NUMBER SBLK43

MATRIX Soil
DILUTION FACTOR 1

DATA FILE >F7681

CLIENT NAME

DATE EXTRACTED 08/09/96
DATE ANALYZED 08/13/96

FIELD ID

=======

CAS #

83329
208968
120127
56553
50328
205992
191242
207089
111444
108601
117817
111911
101553
85687
91587
59507
95578
7005723
218019
53703
95501
541731
106467
91941
120832
84662
105679
131113

COMPOUND UG/KG

Acenaphthene
Acenaphthylene
Anthracene
BenzoC a ) Anthracene
Benzo(a)Pyrene
BenzoC b) f I uoranthene
Benzo(g,h, i )Perylene
Benzo(k)Fluoranthene
bis(-2-Chloroethyl)Ether
bis(2-Chloroisopropyl )ether
Bis(2-Ethylhexyl)Phthalate
bis(-2-Chloroethoxy)Methane
4-Bromophenyl-phenylether
Butylbenzylphthalate
2 • Ch [ oronaph tha I ene
4-Chloro-3-methylphenol
2-Chlorophenol
4-Chlorophenyl -phenylether
Chrysene
D ibenzoC a, h) Anthracene
1,2-Dichlorobenzene
1 ,3-Dichlorobenzene
1 ,4-Dichlorobenzene
3,3'-Dichlorobenzidine
2,4-Dichlorophenol
Diethylphthalate
2,4-Dimethylphenol
Dimethyl Phthalate

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

SURROGATE COMPOUNDS

Nitrobenzene-dS
2-Fluorobiphenyl
Terphenyl-d14
Phenol -d5
2-F luorophenol

MDL

330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330

ANALYZED BY PAUL

CAS #

84742
534521
51285
121142
606202
117840
206440
86737
118741
87683
77474
67721
193395
78591
91203
98953
88755
100027
62759
86306
621647
87865
85018
108952
129000
120821
88062
92875

RECOVERY

2 , 4 . 6- T r i bromopheno I

68 %
75 %
75 %
81 %
67 %
88 %

COMPOUND

Di-n-Butylphthalate
4,6-Dinitro-2-methylphenol
2,4-Dinitrophenol
2,4-Dini trotoluene
2,6-Dinitrotoluene
Di-n-octyl phthalate
Fluoranthene
Fluorene
Hexach I orobenzene
Hexachlorobutadiene
Hexach 1 orocyc I opentadi ene
Hexachloroethane
Indeno(1 ,2,3-cd)Pyrene
Isophorone
Naphthalene
Nitrobenzene
2-Nitrophenol
4-Nitrophenot
N -N itrosodi methyl ami ne
N-Ni trosodiphenylamine
N-Nitroso-Di -n-propylamine
Pentachlorophenol
Phenanthrene
Phenol
Pyrene
1 , 2, 4-T rich I orobenzene
2,4,6-Trichlorophenol
Benzidine

LIMITS STATUS

23-120 OK
30-115 OK
18-137 OK
24-113 OK
25-121 OK
19-122 OK

UG/KG

U
U
U
U
U
U
U
U
U
U
U
U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

MDL

330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330
330

Percent solid of 100 is used for all target compounds.

Indicates compound concentration found below MDL.
Indicates compound analyzed for but not detected.
Indicates result is based on a dilution.
Results exceed industrial surface soil standards.*

B - Indicates compound found in associated blank.
E - Concentration exceeds highest calibration standard.
R - Result exceeds residential surface soil standards.*

Flags are based on New Jersey Soil Cleanup Criteria from Site Remediation News Volume 06 Number 1.
* 3-Methylphenol and 4-Methylphenol can not be separated by the method applied

"' - :j. |QO
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IF
SEni IJQLHT ILE URGHNICS HNHLYSIS DHTH SHEE~

TENTrnT ] i, .'ELY I D E N T I F I E D COMPOUNDS

it- Nome : HC c red i

; i &'•• t Name :

• ec La! Lob barnp 1 e SB LI-'-?

D a t e E x t r a c t e d : OS.- - '

D a t e A n a l y z e d : US '13. '96

C 01 i C E N T R M T 10 N U N ITS: ( u q --' L o r u q,-' K a ) :

I I I
nF'GLH-JD NPT'E I RT i EST. CDt- iC. i

e n 5 a t e 1 5 . 4 7 1 32 0 0 I

; e r. r r o rn the l i b r a r v .
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ACCREDITED LABORATORIES, INC.
BNA ORGANIC ANALYSIS DA'A

rsj-,s-

DA1 A
U*_ : L

F ! '-'

NUMBER

fill
N i NSKE

!.! ID

V 1 4 1

>F?821
PVSC
KFPC-13G

HATRiX
DlLUilON FACTOR
DATE EXTRACTED
DATE ANALYZED
ANALYZED BY__ __ _

Siucce

Itw'.̂ l

. ny/i'i.'̂
PAUL

CAS 4 COnPOUND UG/KG OOL

174601 2,3,7,S-Tetrachlorodibenzc-D-dioxin U 290

Percent s c i i d o? 57.U is used for all target compounds.

J - Indicates comDOunri concentration found be low HDL.
U - I n d i c a t e s conipounrj analysed for but not detected.
D - Indicates result is based on a d i l u t i o n .

B - Indicates compound found in associated cienk.
E - Concentration exceeds hiahest c a l i b r a t i o n standard.

946460281



ACCREDITED LABORATORIES, INC

PESTICIDE/PCB ORGANIC ANALYSIS DATA

9141

9613862
>G5264
PVSC
HFPC-130

CAS#

319846
319857
58899
319868
76448
309002
1024573
959988
5103719
5103742
60571
72559
72208
33213659
72548
7421934
1031078
50293
8001352
12674112
11104282
11141165
53469219
12672296
11097691
11096825

COMPOUND

A-BHC
B-BHC
G-BHC (Lindane)
D-BHC

Heptachlor

Aldrin

Heptachlor Epoxide

Endosulfan I

A-Chlordane

G-Chlordane

Dieldrin

4,4'-DDE

Endrin

Endosulfan II

4,4'-DDD

Endrin Aldehyde

Endosulfan Sulfate

4,4'-DDT

Toxaphene

Aroclor-1016

Aroclor-1221

Aroclor-1232

Aroclor-1242

Aroclor-1248

Aroclor-1254

Aroclor-1260

MATRIX

DILUTION FACTOR

DATE EXTRACTED

DATE ANALYZED

ANALYZED BY

MG/KG

U
U

.158

U
.045

U
U
U
U

.029

U
U
U
U

.132

U
U
U
U
U
U
U
U
U
U
U

Sludqe

1

08/14/96

08/17/96

MARK

MDL

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.002

.002

.002

.002

.002

.058

.029

.029

.029

.029

.029

.029

.029

Percent Solid of 57.8 is used for all target compounds.

B - Indicates compound found in associated blank.

J - Indicates compound concentration found below MDL.

U • Indicates compound analyzed for but not detected.

E - Indicates result exceeds highest calibration standard.

D - Indicates result is based on a dilution.

|U(i AU3- •-*,̂ r"o 99o

946460282



ACCREDITED LABORATORIES, INC

PESTIC1DE/PCB ORGANIC ANALYSIS DATA

CASE NUMBER

SAMPLE NUMBER

DATA FILE

CLIENT NAME

FIELD ID

P8LK97-F.S

>G5229

CAS# COMPOUND

MATRIX
DILUTION FACTOR

DATE EXTRACTED

DATE ANALYZED

ANALYZED BY

MG/KG

Soi I
1
08/14/96
08/17/96
MARK

MOL
================r=========r==========r=============================

319846 A-BHC
319857 B-BHC '
58899 G-BHC (Lindane)
319868 D-BHC
76448 Heptachlor
309002 Aldrin
1024573 Heptachlor Epoxide
959988 Endosulfan I
5103719 A-Chlordane
5103742 G-Chlordane
60571 Dieldrin
72559 4,4'-DDE
72208 Endrin
33213659 Endosulfan II
72548 4,4'-DDD
7421934 Endrin Aldehyde
1031078 Endosulfan Sulfate
50293 4,4'-DDT
8001352 Toxaphene
12674112 Aroclor-1016
11104282 Aroclor-1221
11141165 Aroclor-1232
53469219 Aroclor-1242
12672296 Aroclor-1248
11097691 Aroclor-1254
11096825 Aroclor-1260

Percent Solid of 100. is used

B - Indicates compound found

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

U

for all target compounds.

in associated blank.

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.033

.017

.017

.017

.017

.017

.017

.017

J - Indicates compound concentration found below MDL.
U - Indicates compound analyzed for but not detected.
E - Indicates result exceeds
D - Indicates result is based

highest calibration standard
on a di lution.

.

I'M! AU(?-3

946460283



Case #:

Sample #:

F i e l d ID:

CIi ent Name:

CAS No.

7440-36-

7440-38-

7440-41-

7440-43-

7440-47-

7440-50-

7439-92-

7439-97-

7440-02-

7782-49-

7440-22-

7440-28-

7440-66-

0

2

7

9

3

8

"i

o

0

2
4

0

6

9141

9613862

HFPC-130

PVSC

Resul ;

Element MG/KG

Ant imony ND

Arsenic 7.74

Beryl 1 lum KB

Caanii um 1 1 . 9

C h r on> i urn -.55

Copper 1 1 70

Lead 200

Mercury i . 7i:

N i c k e l 5-..C

Seleniuni i;o

Si 1 ver 4S . 5

Thai I iuni f,D

Zinc 1S5J

Kur. r i /. : Slijaae

Date Received: 08/07/96

HDL D i l u t i o n Date

MG/KG Factor Method Analyzed

10.2 1 P 08/21/96

4.55 5 F 08/23/9o

.512 : c 08/21/96

1.02 1 P 08/21/96

^ . u / ' -- OS/2 1 /9o

5.07 1 P 08/21/90

30.7 1 P 08/21/9c

.3s5 1 Cv OS/23/9t

-,.'-••• 1 P 08/21/96

-if 1 r 08/21/9C

1.02 1 f- 08/21/96

30.7 1 ? 08/21/9&

1C'. 2 1 P OS/21 /9o

Pcrcen; S o l i a OT 57

HD • Elemon

Analyzed Dy ICP

Analyzed by GFA

946460284



Sample t:

Fi e l d ID:

CAS Mo.

7440-36-0

7440-38-2

7440-41-7

7440-43-9

7440-47-3

7440-50-8

7439-92-1

7439-97-6

7440-02-0

7782-49-2

7440-22-4

7440-28-0

7440-66-6

PBS545

PREPSLANK

E lement

Am i mony

Arseni c

Beryl I i urn

Cadmium

Chromium

Copper

Leaa

Mercury

N i c k e l

Sel eni um

S i I ver

T na ( ( i um

2 me

A C C R E D I i E D L AiiOKA i M 1 1 S , I N C .

M a t r i x :

Date Prepared:

Resul t MDL D i lut ion

MG/KG MG/KG factor Method

ND < 0 . 0 ', P

NO .BUO 1 F

ND .500 1 P

I.D I . OG 1 P

ND 3.00 1 P

ND 3.00 1 P

N D 30.0 ', P

ND .500 1 CV

ND 4.00 1 P

ND .500 1 F

ND 1.00 ' r

NP 50.0 '• ;

N LJ 1 ̂ ' . 0 . r

Soi I

08/20/96

Date

Analyzed

08/21/96

08/22/96

08/21/96

08/21/96

08/21/96

08/21/96

08/21/96

08/21/96

08/21/96

08/21/96

08/21/96

08/21/96

OB/? 1/96

Percent Solid ot 100. is usec 101 . I targe" element?.

ND - Element analyzc-a 'or out not detected.

Analyzed by 1CP CV • Analyzed Dy Cold Vapor

Analyzed by GFA A • Analyzed by flame AA

\1 _ 0
'•

946460285



ACCREDITED LABORATORIES, INC.

GENERAL CHEMISTRY ANALYSIS DATA

Case #:

Sample #:

Client Name:
Field Number:

9141

9613862

PVSC
HFPC-130

Matrix:

Date Received:

X Moisture:

SI udge__

08/07/96

t.2.2

ANALYTES RESULTS HDL UNITS

DILUTION

FACTOR

METHOD BLANK

RESULTS MDL

ANALYSIS

DATE

Solids, Percent
Cyanide, Total

Phenols, Total

57.8
N

56.5

0.10

0.43
0.7

X 1.
mg/Kg 1.

mg/Kg 1.
ND

ND
0.01
.4

08/08/96
08/20/96

08/19/96

;:-v-B©!0\y7!
" •;'! 1
H \ i &i~ - 3 100?;
• : : \ ' '- -' ^ l^'-vO

1 : ' t-U-r- -. .. ,,
I
I

7\

1

946460286
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SENDER:
• Complete items 1 and/or 2 for additional services.
• Complete items 3, 4a, and 4b.
• Print your name and address on the reverse of this form so that we can return this

card to you.
• Attach this form to the front of the mailpiece. or on the back if space does not

permit.
• Write 'Return Receipt Requested' on the mailpiece below the article number.
• The Return Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the
following services (for an
extra fee):

1 . D Addressee's Address

2. D Restricted Delivery

4j

</>

3. Article Addressed to:

N.J.D.E.P.
Division of Water Quality

The Bureau of Permit Management
CN - 029

c^/foLi£i
eVVjen';cY

5. Received By: (Print NameTrval Offlcg

6. Signature: (AddretMbJr S&fl lf\f

4a. Article Number

4b. Service Type

D Registered ©-Certified

D Express Mail D Insured

D Return Receipt for Merchandise D COD
7. Date of Delivery

8. Addressee's Address (Only if requested
and fee is paid)

o 'o -

* t
E <•
•5 ;r

O)

3
O

Jf
C
a
£

PS Form 3811, December 1994 Domestic Return Receipt
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T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

010 ,2 ,1 ,0 ,1 ,6

REPORTING PERIOD
MO. YR. MO. VK.

0 9 9 6 THRU 0 9 9 6

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATFACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-008 T-VWX-009'
_1 EPA Form 3320-1 For Reporting Period 08/96

YEARLY
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of this sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade & Registry NoryNJ S-4 #000499

Signature

Date

946460288



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON" AVENUE_" __~ _~

NEWARK,N-TOTI 05

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY

96 01 01

YEAR MO DAY

TO I 96 12 31

CREATED: Of/23/96 MAJOR

Form Approved
OMB No.2040-0004

Approval expirei 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
DMR NUMBER: NJ0021016 SQ 5B 081996 <2o-2iX22-2JX2<-25) <2e-27X2«-2«x30-3i) NOTE: Read instructioni before completing this form.

PARAMETER
(32-37)

SILVER.

DRY WEIGHT

O1O78 + 0

SLUDGE

ANTIMONY,

DRY WEIGHT

01098 + 0

SLUDGE

THALLIUM,

DRY WEIGHT

344BO + 0

SLUDGE

ACENAPHTHYLENE,

DRY WEIGHT

34203 + 0

SLUDGE

ACENAPHTHENE,

DRY WEIGHT

34208 + 0

SLUDGE

ANTHRACENE,

DliV WEIGH I

3-1223 -t 0

SI UDGE

UEN2O(K)FLUOKANTHENE,

DRY WEIGHT

34245 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

, PERMIT , ,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REClUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

' ***********,,;'

***********

***********

***********

***********

...

Maximum

,].,:,; :, ", :.:VJ,:V

[ ***********

' ***********

: ***********

***********

***********

Unit

1 CERTIFY ItJDER PENALTY OF I. AW THAT I HAVE PERSONALLY EXAMINED AND AM f AUIIIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY INQUIRY OF THOSE

INOIViOlJALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BE IEVE 1>IE
SUBMITTED INFORMATION IS TRUE. ACCURATE AIID COMPLETE 1 AM AWARE THAT THERt ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCI UDING THE POSSIBILITY Of

FINE AND IMPRISONMENT S E E 1 B U S C 1001AND33USC 1319 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO «10. 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 UONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(3845; (46-53) (54-61)

Minimum

. • •• V; • • • - ' . ' - . i

***********

***********

***********

***********

***********

Average

45.5
REPORT
MONTH AVG.

ND< 10.2
REPORT
MONTH AVG.

ND< 30.7
REPORT
MONTH AVG.

ND<29
REPORT
MONTH AVG.

ND< 2.9
REPORT
MONTH AVG.

ND< 29
REPORT
MONTH AVG.

HD< 29
REPORT
MONTH AVG.

• /' /

. i4/iu -." i* A .,,

Maximum

."•• "• ',' . ' . ' • • ' • • ' • .>
***********

*********** .

: «*******l>l>*

***********

' IY ,.' ̂ -/l"
,' • ~J / v

/

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MOKG

MG/KG

MG^<G

MOKG

i.ir.Kt,

TELEP

201 34

AREA COD

NO.

EX

(62-63)

(ONE

4-1800

E/ NUMBER

Fr*qu«ncy of

• ni(y»l*

(64-«8)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/3GO

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

' ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460289

I.I'M I ORM 3 3 2 0 - 1 ( (111-351 Pic.-vious editions iiuy he used. r, I:PAH>RM T-•«> WHICH MAY nor PAGI; 1 or



PERMITTEE NAME/ADDRESS:
IJ^rno: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE" ""

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-16| (17-19)

NJ0021(>16

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

Facility:
Location:

DMR NUMBER:
PARAMETER

(32-37)

FROM
' NJOOyioT6r"SQ 5B 081996

YEAR ^O

96 01
DAY

01

MONITORING PERIOD

TO

(20-J1 K22-23X24-23)

YEAR MO DAY

96 12 31

(2D-27H28 28H30-31)

BIS(2-CHLOROETHYL)

ETHER, DRY WEIGHT

34276 + 0

SLUDGE _

BIS(2-CHLOROETHOXY)

METHANE, DRY WEIGHT

34281 +0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

CREATED: 01/23/96 MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 05-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

(3 Card Only)

(46-53)

Average Maximum^

***********

***********

Quantity or Loading

Unit

, ***********

:***********

(4 Card Only)

(38-45)

Minimum Average Maximum

***********

***********

Quality or Concentration

(46-53) (54-61)

ND<29
REPORT
MONTH AVG.

ND<2.9
REPORT
MONTH AVG.

***********

Unit

***********

NO.

EX

(62-63)

Fr»qu«ncy of

1/360
ANNUAL

1/360
ANNUAL

Sample

Type

24HC
COMPOS

24HC

COMPOS

BIS(2-CHLOROISOPROPYL)

ETHER, DRY WEIGHT

34286 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 29 1/360 24HC

;...; PERMIT ;

REQUIREMENT ' •*********** ***********

REPORT
MONTH AVG.

ANNUAL COMPOS

***********
BUTYL BENZYL PHTHALATE,

DRY WEIGHT

34296 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ND< 2.9 ************ 1/360 24HC

;.iit PERMIT,,-*
REQUIREMENT

.'•• .'••'••f;;«^
•«*««»«*«*>;

. .
'**«!»«*«•««

. . . > • : • • .
• ***********;' •

REPORT
MONTH AVG.

ANNUAL COMPOS

CHRYSENE,

DRY WEIGHT

34323 + 0

SLUDGE

SAMPLE

MEASUREMENT 24HC

REPORT,;^;
MONTH AVG!

PERMIT,:USh;*****Ji .'•, f. • f -if
v REQUIREMENT-̂

DIETHYL PHTHALATE,

DRY WEIGHT

34339 + 0

SLUDGE

SAMPLE

MEASUREMENT

DIMETHYL PHTHALATE

DRY WEIGHT

34344 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAM THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE MFORUATION SUBMITTED HCREN; AND BASED ON MY MQURY OF THOSE

MDMOUALS' IMMEDIATELY RESPONSIBLE FOR O6TAMWQ THE INFORMATION. I BELIEVE THE
SUBMITTED WFORMATON IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SKJMFICANT PENALTIES FOR SUBMITTMa FALSE MFORUATION. MCLUOINd THE POSSIBILITY Of,
FME AND IMPRISONMENT. SEE II U.S C. 1001 AND JIU S.C. 1111. (PENALTIES UNDER THESE

STATUTES MAY MCtUOE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
« MONTHS AND S YEARS )

NAME/TITLE PRMOPAL EXECUTIVE OFFICER

201 344-1800 96 10 25

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED AOENT

AREA CODE / NUMBER

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments horn)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460290

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address:

Facility:
Location:

600 WILSON AVENUE

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

FROM
YEAR

96

DMR NUMBER: NJ0021016 SQ 5B 081996 (20-21 M

SQ5B

DISCHARGE

MONITORING PERIOD

MO DAY
01 01 TO

NUMBER

YEAR MO
96 12

DAY

31

d

22-23X24-23) (28 27K28-2»K30-31|

CREATED: 01/23&6 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read instructioni before completing this form.

PARAMETER

(32-37)

1 ,2-OIPHENYLHYDRAZINE,

DRY WEIGHT

34349 + 0

SLUDGE

FLUORANTHENE,

DRY WEIGHT

34379 + 0

SLUDGE

FLUORENE,

DRY WEIGHT

34384 + 0

SLUDGE

HEXACHLOROCYCLO-

PENTADIENE, DRY WEIGHT

34389 + 0

SLUDGE

HEXACHLOROETHANE,

DRY WEIGHT

34399 + 0

SLUDGE

IMDENO(1,2,3-CO)

PYKL'NE, DRY WEIGHT

3 1 1UG » 0

SI UDGE

N-MI1ROSODI-IJ-

PROPYLAMINE, DRY WEIGHT

34431 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

X^"
SAMPLE

MEASUREMENT

.-;., PERMIT •.; . ;

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT .

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

;***********?

***********

***********

***********

***********

Maximum

:'-:^-':'*l**; :; '''-

***********

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT t HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HESEIN. AND BASED ON MY INQUIRY OF TlOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFOKUATIGN. I bEIIEVE IhE

SUBMirTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT 1HERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 18 U S C 1001 AND 33 U S C 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

8 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

• • . - . . . ' . • • " • ; • !
*********** I..

: . ' - . - • ' • • ' \ -

A**********'!

*********** '

***********

***********

Average

ND< 2.9
REPORT i

MONTH AVG. •

ND<2.9

REPORT

MONTH AVG.

ND<2.9

REPORT

MONTH AVG.

ND<2.9

REPORT

MONTH AVG.

ND<2.9

REPORT

MONTH AVG.

ND<29

REPORT

MONTH AVG.

ND< 2 9
REPORT ~ ' ' "

MONTH AVG.

Maximum

•. . ' ' . . ' '. \-i ' ' . '•:•

*********** ;

*********** :

***********

**»»»**«***

***********

- - - - - - -

" " " )

. __/:"< i-L ' / .. ̂ ..y_ .,A^ .̂̂ l:/
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MGA<G

MG^<O

MGA<G

MO/KG

MG/KG

MOVG

Mi(Wi

NO.

EX

(62-63)

•' ' ' •'

. .

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr*qu*ncy of

anatyvla

(64-68)

1/360

ANNUAL

• ' ." •';).'̂

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments ^

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460291

EPA FORM 3320-1 (OU-95) Pievions editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 3 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY S_EWERAGE_CO_MM

Address: 600 WILSONi"Ay¥NW~~~ ~_~_^

" NEWARK, NJ" 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER
I

I

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location:

DMR NUMBER:

P ARAM ETER

(32-37)

NJ0021016 SQ5B

FROM

081996

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
1296 31

(20-21X22-23X24-23)

N-NITROSODIPHENYL-

AMINE, DRY WEIGHT

34436 + 0

SLUDGE

NAPHTHALENE,

DRY WEIGHT

34446 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ,

REQUIREMENT

CREATED: 01/23/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE. Read instructions before completing this form.

(3 Card Only)

(46-53)

Quantity or Loading

Average

***********

***********

Maximum

***********

***********

Unit Min|mum Average Maximum Unit

(4 Card Only)

(38-45)

***********

***********

Quality or Concentration

(46-53) (54-61)

ND<2.9

REPORT

MONTH AVG.

<2.9
REPORT

MONTH AVG.

***********

***********

MG/KG

MG/KG

NO.

EX

_ (62-63)

Fr*qu«ncy of

• nalysla

(64-68) _

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

NITROBENZENE,

DRY WEIGHT

34460 + 0

SLUDGE

SAMPLE

MEASUREMENT ND<2.9 1/360 24HC

PERMIT , . : .=

REQUIREMENT: ***********
***********

REPORT r

MONTH AVG. ?i

ANNUAL COMPOS

PHENANTHRENE,

DRY WEIGHT

34464 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 2.9 1/360 24HC

^«• REQUIREMENT;? :********«** *********** ,*'a •; *********** ̂ .'

REPORT ;,.;<;

MONTH AVGJ

ANNUAL, COMPOS

PYRENE,

DRY WEIGHT

34472 + 0

SLUDGE

SAMPLE

MEASUREMENT

^REQUIRE* g*********** :S,&*faX'g •?•• . ^ '^fe
BENZO(GHI)PERYLENE,

DRY WEIGHT

34624 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************

BENZO(A)ANTHRACENE,

DRY WEIGHT

34629 + 0

SLUDGE

SAMPLE

MEASUREMENT

ND<2.9 1/360 24HC

^ REPORTĵ J

*J MONTH AVG^

************ ND< 2.9 ************ MOM3 1/360 24HC

iPERMIT
_>»•«- i'si."»J

;REQUIREME
NAMEATTLE PRMOPAL EXECUTIVE OFnCEM

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNOCR PENALTY Of LAW THAT I HAVE ftRSONU.IY EXAMINED AND AM FAMILIAR
WITH THE ̂ FORMATION SUBMITTED MEREIK «NO BASED ON MY WOURV Of THOSE ,,

MOMOUALi IMMEDIATELY RESPONSIBLE FOR OgTAtJMO THE MFOHMATON. I BELIEVE THE ;
SUBMITTED MFORMATX3N IS TRUE. ACCURATE AMI COMPLETE. I AM AWAKE THAT THERE A*6
SIOMFICANT PENALTIES FOR SUBUimNO FALSE WFORMATKM. MaUOMQ THE POSSIBILITY ty> -
FME AND IMPRISONMENT. SEE II U S C. 1001 AND 11 USC. lilt (PENALTIES UNDER THESE

STATUTES MAY MCtUOE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

I MONTHS AND 9 YEARS)
SIGNATURE OF PRINCirAL EXE'

OFFICER OK AUTHORIZED AOEHT

201 344-1800

AREA CODE/NUMBEIt

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rotennoe all attachment horn)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460292

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 4 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE ^

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081996

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

CREATED: 01/33/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire! 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read insUuctioni before completing this form.

PARAMETER
(32-37)

1 ,2-DICHLOROBENZENE,

DRY WEIGHT

34639 + 0

SLUDGE

1 ,2,4-TRICHLOROBENZENE.

DRY WEIGHT

34554 + 0

SLUDGE

DIBENZO (A,H) ANTHRACENE

DRY WEIGHT

34559 + 0

SLUDGE

1,3-DICHLOROBENZENE,

DRY WEIGHT

34569 + 0

SLUDGE

1 ,4-DICHLOROBENZENE,

DRY WEIGHT

34574 + 0

SLUDGE

2-CIILORONAPHTHAI..ENE,

DRY WEIGHT

3-1SU4 » 0

£1 UDGE

DI-M-OCTYL PHTHALATE,

DRY WEIGHT

34599 +0

SLUDGE

NAME/ITUE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT,. .;

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

;•> ************ .

; ***********

***********

***********

***********

Maximum

'.. ' . ' : " ' - : ':'•>'.-.,.:

:*********** .

*********** :

***********

***********

***********

* *

Unit

._ .. - .

1 CERTIFY UHDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED OH UY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 til IEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE T1UT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT S E E I 8 U S C IQ01AND11USC 1 JIB. (PENALTIES II. ~E,. .'r.'.Sr

STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
0 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

: ***********

«****.**..;

***********

***********

***********

- • - •- • --

***********

Average

ND< 2.9
REPORT ;
MONTH AVG. ;

3

REPORT
MONTH AVG.

ND<2.9
REPORT
MONTH AVG.

ND<2.9
REPORT
MONTH AVG.

ND<2.9
REPORT
MONTH AVG.

ND< 2.9
REPORT
MONTH AVG.

< 2 3
REPORT
MONTH AVG.

Maximum

***********,;

' i *********** .

***********

***********

***********

\

._- ^'fa l(. - ' . ) ' . , ' • -*V,y/,;./<.l

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MCVKS

MCVKG

MG/KG

MG/KG

MGMG

M,J,>S("J

TEL.EP

201 34

AREA COD

NO.

EX

(6243)

-- -

IONE

4-1800

E/ NUMBER

Fr*qu«ncy of

• nalyvl*

(64-68)

1/360
ANNUAL;

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

• ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946460293
EPA FORM 3320-1 (Oil-95) Previous editions ni.iy be used (KEPI AOI::; CCA I'OHM r -4< ) WHICH MAY NO i HI



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Ad d r e s s: 600 WlLSON AVENUE^_ _HI "~I~
NEWARK" NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

DMRNUMBER^

PARAMETER

(32-37)

NJ0021016 SQ5B 081996 (20-21x22-21x24-29) (21-27X21-29X30-31)

2,4-DINITROTOLUENE,

DRY WEIGHT

34614 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

(46-33)

Quantity or Loading

Average

/ *********** •

Maximum

***********

Unit

CREATED: Of/23/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read instruction! before completing thli form.

(4 Card Only)

(38-45)

Minimum

***********

Quality or Concentration

(46-53) (54-61)

Average

ND<2.9

REPORT

MONTH AVG.

Maximum

:*««*«**«•**

Unit

MG/KG

NO.

EX

Fi*qu»ncy of

(64-68)

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

2,6-DINITROTOLUENE,

DRY WEIGHT

34629 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 2.9 1/360 24HC

PERMIT .

REQUIREMENT *********** ***********

REPORT

MONTH AVG. *********** •

ANNUAL COMPOS

3,3'-DICHLOROBEN2IDINE,

DRY WEIGHT

34634 + 0

SLUDGE

SAMPLE

MEASUREMENT ND<2.9

, _ PERMIT,;?.,;.;;

REQUIREMENT ***********
_ _ _ . , . • • -
***********' ***********,

REPORT c

MONTH AVG.ll

1/360 24HC

ANNUAL COMPOS
* **«««««**««.:.

4-BROMOPHENYL PHENYL

ETHER, DRY WEIGHT

34639 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 2.9 1/360 24HC

REQUIREMENT

.
•• *********** ;•K.'.,' •> •", '; ' -:

REPORT,

MONTH AV& jlt*****?***^$a
ANNUAL, COMPOS

4-CHLOROPHENYL PHENYL

ETHER, DRY WEIGHT

34644 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ND< 2.9 MGIKQ 1/360 24HC

REQUIREMENT*

DI-N-BUTYL PHTHALATE.

DRY WEIGHT

39112 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************

TRANS-1.3DICHLORO-

PROPENE, DRY WEIGHT

73404 + 0

SLUDGE

SAMPLE

MEASUREMENT

IREQUIREMEN1

************ ************

NAMEmTLf PRMOPAL EXECUTIVC OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF UW THAT I HAVE PERSONALLY EXAUMCD AND AM FAUIUAR
WITH THE MFORMATON SUBMITTED HEREIN-. AND BASED ON MY MOURY OF THOSE

MXVIDUALS IMMEDIATELY RESPONSIBLE FOR OtTAMNQ THE MFORUATION. I BELIEVE THE s
SUtMITTED ^FORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SL*MimNO FALSE HFORMATION. MCIUOINQ THE POSSIBILITY Op
FME AND IMPRISONMENT. SEE IIU S C 1001 AMD 11 US C. 1111 (PENALTIES UNDER THESE

STATUTES MAY MCIUDE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND (YEARS.)

REPORT;
MONTHA

201 344-1800

AREA COOC / NUMBER

96 10 25

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460294

EPA FORM 3320-1 (08-96) Previous editions mey bo used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 14



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS: DISCHARGE MONITORING REPORT (DMR)
Name. PASSAIC VALLEY SEWERAGE COMM (2-16) (17-19)
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location: FROM

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

DMR NUMBER: NJ0021016 SQ5B 081996 (ZO-JIMH-ZJKM-JSI (2«-j7xw-29XJ(wi)
PARAMETER

(32-37)

3,4 BENZOFLUORANTHENE,

DRY WEIGHT

79631 +0

SLUDGE

ACROLEIN,

DRY WEIGHT

34213 +0

SLUDGE

ACRYLONITRILE,

DRY WEIGHT

34218 + 0

SLUDGE

BROMOFORM,

DRY WEIGHT

34290 +0

SLUDGE

CHLOROBENZENE,

DRY WEIGHT

34304 + 0

SLUDGE

CHLORODIBROMOME THANE.

DRY WEIGHT

34309 » 0

SLUDGE

CHLOROETHANE.

DRY WEIGHT

34314 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

:,:;; PERMIT.,,;.;:

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT, |;

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ;,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
FERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

:'.*******»*** •;

***********.

.***.*.**«.:

***********

***********

- -

***********

Maximum

; *********** ;

*********** •:>

***********

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

V\ITH PIE INFORMATION SUQMIT1EO HEREIN, «<0 BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING T>IE INFORMATION, I BELIEVt THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18 U S C. 100! AND 33 U S C IJ1B (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO J10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND 5 YEARS)

CREATED: 01/23/96 MAJOR

Form Approved.
OMB No. 2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read initructioni before completing thli form.
(4 Card Only) Quality or Concentration

(18-45) (46-53) (54-61)

Minimum

; »<*«««•**«*

• ***********

. ***********

***********

***********

***********

Average

ND< 2.9
REPORT : !;;
MONTH AVG! i?

ND<8.7
REPORT ;.;,? j:
MONTH AVG. |;'

ND< 8.7
REPORT i,
MONTH AVG; I?

ND<0.87
REPORT ;
MONTH AVG. i

ND<087
REPORT
MONTH AVG.

ND<087
REPORT"
MONTH AVG.

ND<087
REPORT
MONTH AVG.

Maximum

•;*******»***-'

.- ^Mkftftftftftftftftft ' .

*********** '.-

***********

_. . .

-- • • ---

***********
" ' 1

^Y/,/,y .'/^^w
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MIVKG

TELEPI

NO.

EX

(62-63)

•|::;,ji j j j-7)'

:!:;..;,•;•: ;

; ; . : . • : • ..

\ < , , ' ; • . : '

(ONE

201 344-1800

AREA CODE ' NUMBER

Frequency of

(64-68)

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS
'• •; i •

24HC
COMPOS,

24HC

COMPOS

24HC

COMPOS,

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments horn)

• ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460295

EPA FORM 3320-1 (QU-95) Pieviuus editions may be used. i AOL:; LPAI OKM i -to WHICH MAY tioi m ,I: 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600"WILSON AyE^W^TZZlZIZ-
"NEWARK, NJ 67165

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Faci|ity:
Location:

DMR NUMBER:

PARAMETER

(32-37)

NJ0021016 SQ5B
FROM

081996

[YEAR MO DAY
96 01 01 TO

YEAR MO DAY

1296 31

(20-21X22-23XM-29) (20-27H28 29X30-31)

DICHLOROBROMOMETHANE,

DRY WEIGHT
34330 + 0

SLUDGE

ETHYLBENZENE,

DRY WEIGHT
34374 +• 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

CREATED: 01/23/96 MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 06-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read iniUuctioni before completing this form.

(3 Card Only)

(46-53)

Average

***********

Quantity or Loading

(54-61)

Maximum [ Unit

***********

(4 Card Only)

(3<M5)

Minimum

***********

Quality or Concentration

(46-53) (54-61)

_Ayerage_

ND< 0.87

Maximum

REPORT I
MONTH AVG. j ***********

Unit

MG/KG

NO.

EX

Frequency of

(64-68)

1/360
ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

SAMPLE
MEASUREMENT <087 1/360 24HC

PERMIT

REQUIREMENT *********** ***********

REPORT

MONTH AVG.
ANNUAL COMPOS

;***********
METHYL BROMIDE,

DRY WEIGHT

34416 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.87 1/360 24HC
PERMIT; V;

REQUIREMENT • *********** *********** «««»•**«*«*
REPORT
MONTH AVG! ';.'• A A A A A A A A (Mm •

ANNUAL COMPOS

METHYL CHLORIDE,

DRY WEIGHT

34421 +0

SLUDGE

SAMPLE
MEASUREMENT ND< 0.87 1/360 24HC

.,;.,., PERMIT f̂.,̂ !;

REQUIREMENT;!
r.-f < ' • ,- . ; .
f:***********;̂

- . • .
•. ***********; :>'

:!'.«««*"»**«*<«' .
REPORT f;-
MONTH AVG;

ANNUAL COMPOS

TOLUENE,

DRY WEIGHT
34483 + 0

SLUDGE

SAMPLE

MEASUREMENT 24HC

REPORT^

MONTH AREQUIREMENT
1.1-OICHLOROETHANE.

DRY WEIGHT
34499 + 0

SLUDGE

SAMPLE
MEASUREMENT

PERMIT
REQUIRE

SAMPLE

MEASUREMENT

201 344-1600

AJtlACOOC/NUMBER

96 10 25

YEAR MO DAYSIGNATURE OF

OFFICER OR AUTHORIZED AOENT

1,1 -OICHLOROETHYLENE,

DRY WEIGHT
34604 + 0

SLUDGE

NAME/TITLI PMNOPAI. EXECUTIVE Of FKER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY IMOCIt COMITY OF LAW WAT I HAVE PERSONALLY EXAMMEO AND AM FAMILIAR
WITH THE MFOftUATON SUBMITTED HEREM; AM) RASED ON MY MQURY OF THOSE

MOMOUAlJ IMMEDIATELY RESPONSIBLE FOR OtTAMMO THE MFORMATK3N. I BELIEVE THE
SUBMITTED MFORMAT10N IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTIM FALSE MFORMATON. MCLUDWO THE POSSIBILITY Of,
FME AND IMPRISONMENT. SEE II U.S C. 1001 AND 11USC. 1311. (PENALTIES UNDER THESE

STATUTES MAY MCUJOE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND I YEARS )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460296

EPA FORM 3320-1 (08-86) Previous edition* may be mod. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 8 OF 14



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location: FROM

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 01 01 TO
DMR NUMBER: NJ0021016 SQ 5B 081996 (20-21x22-23x24-29)

PARAMETER

(32J7)

1,1,1 -TRICHLOROETHANE,

DRY WEIGHT

34509 + 0

SLUDGE

1 ,1 ,2-TRICHLOROETHANE,

DRY WEIGHT

34614 + 0

SLUDGE

1,1 ,2,2-TETRACHLORO-

ETHANE, DRY WEIGHT

34619 + 0

SLUDGE

1 ,2-DICHLOROETHANE.

DRY WEIGHT

34534 + 0

SLUDGE

1 ,2-DICHLOROPROPANE,

DRY WEIGHT

34644 + 0

SLUDGE

1,2-TRANS-DICHLORO-

ETHYLENE, DRY WEIGHT

34549 « 0

SLUDGE

2-CHl.OROETHYL VINYL

ETHER, DRY WEIGHT

34579 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

-,., .,, PERMIT .̂ |v

REQUIREMENT'

SAMPLE

MEASUREMENT

• , PERMIT ..-;.;4:i.

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT .

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ;,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

************

,::,***********'.'•

|**̂ ***i4

***********

:: ***********

***********

***********

***********

Maximum

''-*, - • > • ; - •- >'M
V: ;" ^ ' - •' <-': •',

.' *********** :

***********

• ******ftlk*fc*

***********

***********

***********

Unit

I CEHTIFY Lf IOER PENALTY OF LAW THAT I H»V£ PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN, AND BASED OH MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BEUEVE DIE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT 1HERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 18 US C 1001 AND 33 US C 13H (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO ttO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
0 MONTHS AND i YEARS.)

YEAR MO DAY

96 12 31

(2«-27X2e-2»KJO-31)

CREATED: 01/23/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (S4-61)

Minimum

j,: »*«»*«»«*»* i

'•<• »«»*«»««*** , '

***********

***********

***********

***********

Average

ND< 0 87
REPORT;,:; Hf.h

MONTH AVG.il

ND< 0.87
REPORT

MONTH AVG. ''

ND< 0.87
REPORT

MONTH AVG. ]K

ND< 0.87
KEPORT ;i

MONTH AVG. |!;

ND<087

REPORT

MONTH AVG. -.'.

ND<087

REPORT

MONTH AVG.

ND<087

REPORT""""
MONTH AVG.

iW-v-1 '• ~ - -\ - c /.t , ̂  .^_._ ̂  . ..g..

SIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED AO

Maximum

************

\j&K& f 8^V ,'j i
•;|;***********'. ';

;r**********W

*********** '••

***********

***********

***********

***********

il£-jLjJt±l.

CUTIVE

ENT

Unit

MG/KG

MG/KG

MG/KG

MOKC

MG/KG

MO.O

MOKG

TELEPI

NO.

EX

(62-63)

'i vr>.

•:\^:'A\\'.

;:| ̂ ff^

IONE

201 344-1800

AREA CODE /NUMBER

Fr*qu«ncy of

•n«ry«U

(64-68)

1/360

ANNUAL.*

1/360
ANNUAL,

1/360
ANNUAL

1/360
ANNUAL

1/360
ANNUAL

1/360

ANNUAL

1/360
ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS"

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here)

• ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460297

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T 40 WHICH MAY NOT BE USED ) PAGE: 9 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGECOMM
Address: 600 WILSON AVENU¥

NEWARK^ NJ 07105

NATIONAL POLLUTANT DISCHARQE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(Z-16) (1M9)

Facility:
Location:

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARQE NUMBER

MONITORING PERIOD

DMR NUMBER: NJ0021016 SQ 5B
FROM

081996

YEAR

96

MO

01

DAY

01 TO
| YEAR

| 96

MO

12

DAY

31

(20-21X22-33X24-29)

PARAMETER
(3207)

ISOPHORONE,

DRY WEIGHT

34411 +0

SLUDGE

PHENOL, SINGLE COMPOUND,

DRY WEIGHT

34695*0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT ;

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT; ,

REQUIREMENT

(3 Card Only)

(46-33)

Quantity or Loading

Average

,***********

• ***********

Maximum

***********

*********** -

Unit

CREATED: 01/23/96 MAJOR

Form Approved.

OMB No 2040-0004

Approval expire* 05-31-98

SLUDGE QUALITYIOXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instructions before completing thl» form.

(4 Card Only)

Minimum

***********

***********

Quality or Concentration

(46-53) (S4-61)

Average

ND< 2.9
REPORT ,
MONTH AVG.

565
REPORT , ji
MONTH AVG: j|i

Maximum

***********

*********** ;

Unit

MG/KG

NO.

EX

(62-83)

Frequency of

1/360
ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

DELTA-BHC,

DRY WEIGHT

34262 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.001 1/360 24HC

, , PERMIT a £.

REQUIREMENT .?* ***********
ft**********;

'***********

REPORT

MONTH AVG.
?-•'«*«»«««««'»* '•

ANNUAL COMPOS

ENDOSULFAN SULFATE,

DRY WEIGHT

34354 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.002 1/360 24HC

.,,,. PERMIT,̂

REQUIREMENT ;*********»*

REPORT (yM
MONTH AVG.-I

ANNUAL: COMPOS

B-ENDOSULFAN-BETA

34366+0

SLUDGE

SAMPLE

MEASUREMENT 1/360 24HC

REPORT
MONTH AVGREQUIREMENT'

A-ENDOSULFAN-ALPHA

MEASUREMENT

REPORT
MONTH AVG.1

34361 +0

SLUDGE 8 REQUIREMENT*

ENDRIN ALDEHYDE.

DRY WEIGHT

34369

SLUDGE

MEASUREMENT

REPORT;
MONTHA

PERMIT

KREQUIREM
I CERTIFY UOEN PO4W.TY Of LAW THAT I HAVE PCRSOMM.LY EXAM NED AND All FAMILIAR

WITH THE (FORMATION SMUTTED HEREH AND BASED ON MY MQURY OF THTKf
HDMOUAL* WIMEOIATEIY KESPONSIM.E FO» OtTMNMO THE MFORHATKM. I taiLM Me

aJBUrTTED (TOKUATION IS TRUE. ACCURATE Aid COMPLETE. I AM AWARE THAT THERE ARE (
SK3MFICANT PENA1TIES FOR SUBMITTMa FALSE MFORMATKM. MCLUOWQ THE POSSIMLfTY OF
FME AM) IMPRISONMENT. SEE II US C 1001 AND U U 8 C till. (PENALTIES UNDER THESE

STATUTES MAY MCtUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND I YEARS I

NAMEATTLE PKMOPAI. EXECUTIVE OfFKEII

06 10 25

YEAR MO DAY

201 344-1800

AftfACOOC/ NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

EPA FORM 3320-1 (08-96) Previous editions may be used.

946460298

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. 10 OF 14



PERMITTEE NAME/ADDRESS:

Name; PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMLHER
|

I

SQ6B

DSECHASGf NUMBER

MONITORING PERIOD

Facility;

Location:

DMR NUMBER: NJ0021016 SQ 5B

FROM

081996

YEAR MO DAY

96 01 01 TO
YEAR MO DAY

96 12 31

(20-21M22-23M24-23)

CREATED: 01/23/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction* before completing this form.

PARAMETER

(32-37)

2,3,7,8 TETRACHLORODI-

BENZO-P-OIOXIN, DRY WOT

34763 + 0

SLUDGE

4,4'-ODT,

DRY WEIGHT

39301 +0

SLUDGE

4,4'-DDD.

DRY WEIGHT

39311 +0

SLUDGE

4,4'-ODE,

DRY WEIGHT

39321 +0

SLUDGE

HEPTACHLOR EPOXIDE,

DRY WEIGHT

39423 ••• 0

SLUDGE

PCB-1232,

DRY WEIGHT

39495 + 0

SLUDGE

PCB-1242,

DRY WEIGHT

39499 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

•^.- PERMIT ;:-.,:.;

REQUIREMENT

SAMPLE

MEASUREMENT

p ;rv: PERMIT Y,-y:

• REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT-

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(48-53) (54-61)

Average

! ' ' ' • :f'.

I ; *•«•«**«*«* •: ;

•**********'

' ***********

***********

***********

***********

Maximum

| ***********

,j"; *********** ,

• ***********

,' ***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT. SEE 18 U S C. 1001 AND U U S C 131B (PENALTIES UNDER THESE*'
STATUTES MAY INCLUDE FINES UP TO (10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND S YEARS >

(4 Card Only) Quality or Concentration

(38-45) (46-53) (34-61)

Minimum

.riHvteiM'-i! .>?-..•{

.;' ' *««*•»**»«» v

: ' *********** ', .;

; *********** .

***********

***********

***********

Average

ND<0.29

REPORT-; ,;:-';$\

MONTH AVo!V§

ND< 0.002

REPORT ,,:..<;. ĵ

MONTH AVO;;||

0.132
REPORT

MONTH AVG.j?;^

ND< 0.001
REPORT *(<

MONTH AVG. '%,

ND<0001

REPORT

MONTH AVG.

ND< 0 029
REPORT

MONTH AVG.

ND< 0.029

REPORT

MONTH AVG.

Maximum

'ff̂ M l̂

^•:-y-^"^^

J. *********** ̂

.. *********** ;.ii

.'.•)'"«'*•*»«*««<« ' '•

***********

***********

***********

""" / "* /•'

tL-L1-/ ^ ."' 1 ' • /L ^i /> i - v i- 1

SIGNATURE OF PRINCIPAL EXECUTIVE
's

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

KG/KG

MG/KG

MO/KG

UGMG

UG/KG

TELEPI

NO.

EX

(62-63)

SflB

iifl

Wim

. • ; . ; • > • • ,
' ; ' • ;' ; •

(ONE

201 344-1800

AREA CODE /NUMBER

Fr*qu«ncy of

(64-68)

1/360

ANNUAL'

1/360
ANNUAL

1/360

ANNUAL

1/360
ANNUAL.

1/360
ANNUAL

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS,

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946460299

EPA FORM 3320-1 (08-95) Pieviom editions may be used. (REPLACES EPA FORM T-40 WHICH MAY MOT BE USED ) PAGE: 11 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

J 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facijity:
Location: FROM

_ DMR NUMBER:

PARAMETER

(32-37)

NJ0021016 SQ 5B 081996 (20-21 XM-MKM-MI

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

(2e-27XM-MK30-31|

PCB-1248,

DRY WEIGHT

39603 + 0

SLUDGE

SAMPLE

MEASUREMENT

.PERMIT :

REQUIREMENT

(3 Card Only)

(46-53)

Average

Quantity or Loading

(54-61)

Maximum

'' ft Ik ft ft ft A ft ft ft A ft,

Unit

CREATED: 01/23/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 06-31-98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read inttructiorn before completing thii form.

(4 Card Only)

Minimum

***********

Quality or Concentration

J46-53) (54-411

ND< 0.029

REPORT . ;;.H

MONTH AVG. '(

Maximum

***********

Unit

NO.

EX

(62-63)

Frequency of

(64-68)

1/360
ANNUAL

Sample

Typ«

(69-70)

24HC

COMPOS

PCB-1264,

DRY WEIGHT

39507 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0 029 MG/KG

, PERMIT ;

REQUIREMENT
i; A A A A A A £***• •' ^ >U*»». •!*.<**•»

REPORT ,. .,4

MONTH AVG.

1/360 24HC

ANNUAL COMPOS
' it ." '. '. '

PCB-1260,

DRY WEIGHT

39511 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 0 029 1/360 24HC

,.;,, PERMIT

REQUIREMENT

REPORT . <(

MONTH AVG. ;
***«««•«»>»« ANNUAL; COMPOS

PCB-1016,

DRY WEIGHT

39S14 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 0.029 1/360 24HC

(REQUIREMENT;!
i| !«•;</;?;;;:; rF£'*£
•;•'***********'/

REPORT r;̂ i

MONTH AVG!

ANNUAL!. COMPOS

PCB-1221.

DRY WEIGHT

73166 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.029 ************ MG/KQ 1/360 24HC

EQUIREMENTi

ALPHA-8HC,

DRY WEIGHT

73364 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************

BETA-BHC.

DRY WEIGHT

73366 + 0

SLUDGE

NAME/TITLE PRWOPAL EXECUTIVE OFFICER

SAMPLE

MEASUREMENT ************ ************

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY IMOCK POULTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH TX MFORUATON SUBMITTED HEREIN; MO BASED ON MY MOUIRY OF THOSt

•CMDUU j IMMEDIATELY RESPONSIBLE FOR OBTAMNO THE MFORMATKM. I KLIEVE THE /
SUBMITTED MFORMATKIN IS TKUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITOn FALSE INFORMATION. MCLUOMO THE POSSIBILITY O>>
FME AND IMPRISONMENT. SEE IB US C. 1001 AMD U US C. tltt (PENALTIES UNDER THESE '

STATUTES MAY MCLUOE FICS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND I YEARS.)

SIGNATURE OF PRINCIPAL EX

OFFICER OR AUTHORIZED AQENT

201 344-1800

AREA COOI / NUMMM

06 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retorenco all attachments hore)

" ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

EPA FORM 3320-1 (08-95) Previous edition* may be uied.

946460300

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 12 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location:

DMR NUMBER: NJ0021016 SQ 5B
FROM

081996

YEAR MO DAY

96 01 01 TO

YEAR MO DAY

96 12 31

CREATED: (M/23/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 05-31-98

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing thli form.

PARAMETER
(32-37)

ENDRIN,

DRY WEIGHT

76043 * 0

SLUDGE

P-CHLORO-M-CRESOL,

DRY WEIGHT

344S6 + 0

SLUDGE

2-CHLOROPHENOL,

DRY WEIGHT

34S89 + 0

SLUDGE

2-NITROPHENOL,

DRY WEIGHT

34594 4 0

SLUDGE

2,4-DICHLOROPHENOL,

DRY WEIGHT

34604 + 0

SLUDGE

2,4-DIMETHYLPHENOL,

DRY WEIGHT

34609 «• 0

SLUDGE

2.4DINITROPHENOL,

DRY WEIGHT

34619 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

SAMPLE

MEASUREMENT

!i REQUIREMENT-

SAMPLE

MEASUREMENT

.;,.; PERMIT .;;,,,<:;.

: REQUIREMENT ;

SAMPLE

MEASUREMENT

PERMIT r. ....

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

&'t»'s \̂¥t̂ |$£
'!;*********":$'

.;^:**««»*«*««>-'r'
V-'. • • • •' '. n'.

':- *************

*********** ;'

***********

***********

Maximum

:H^̂ v:̂ iii!'̂ :%4;

ff: -'- ̂  '" '-. •' •' '• •. ":;--

\v *«»*«**«*** ;

;•'*********** .

***********

***********

***********
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM

WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON MY INQUIRY OF Tl
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BEL

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE PO
FINE AND IMPRISONMENT SEE 16 U S C. 1001 AND U U S C 1119 (PENALTIES UNDE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF
t MONTHS AND t YEARS )

Unit

FAMILIAR
1OSE

EVE THE
[HERE ARE
SIBILITYOF
R THESE •"
BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (48-53) (54-61)

Minimum

tî -ipft̂  •.![>(!&
• t *********** .';',s i ' . . . , - ' - ' • • • ' • • ' • • \ L

• *' *********** ,,;:-

: | ***********1 -

***********

***********

Average

ND< 0 001
REPORT:,,.̂
MONTH AVG^J

ND<2.9
REPORT , ̂ i
MONTH AVG. ^

ND< 2.9
REPORT !;
MONTH AVG. fe;

ND< 2.9
REPORT ;.)
MONTH AVG. t?<

ND<29
REPORT
MONTH AVG.

ND< 29
REPORT
MONTH AVG.

ND<29
REPORT
MONTH AVG.

Maximum

si;- *««»*«•**«* ;! ̂

************

v" ' * '* •"(» J <H

-1 *********** ..

•-**»*»*****» :;
':•:• '• ' : ; . • ,'i

'• *********** :. I

***********

***********

***********

Y^. . /^^ -
SIGNATURE OF PRINCIPAL EXECUT>VE

OFFICER OR AUTHORIZED AGENT

Unit

MGKO

MO/KG

MG/KG

MG/KG

MG/KC

MG/KG

MG/KG

NO.

EX

(62-«3)

jits
till

llli:;

:^&

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

(64-«8)

1/360

ANNUAL,:

1/360

ANNUAL:

1/360

ANNUAL;

1/360

ANNUAL;

1/360

ANNUAL;

• ! t

1/360

ANNUAL

1/360

ANNUAL

Sample

Type

(69-70)

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS:!

24HC

COMPOS

24HC

COMPOS

24HC

COMPOS

DATE

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946460301

EPA FORM 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 13 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUEJ

NEWARK, UJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility^
Location:

DMR NUMBER:
PARAMETER

(32-37)

NJ0021016 SQ5B
FROM

081996

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

(20-21M22-21X24-2S) (2«-27X2»-2«H10-11)

2,4,6 TRICHLOROPHENOL,

DRY WEIGHT

34624 + 0

SLUDGE

CREATED: 01/23/96 MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 06-31 -98

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction! before completing this form.

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only)

Average

Quantity or Loading

(M-61)

Maximum Unit

(4 Card Only)

(38-45)

Minimum

Quality or Concentration

(46-53)

Average

ND<2.9

Maximum

REPORT :;:•

MONTH AVG. ;• *********** :

Unit

MG/KG

NO.

EX

(62-63)

1/360

ANNUAL

24HC

COMPOS

4 NITROPHENOL,

DRY WEIGHT

34649 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 2.9
.:,.>'• PERMIT ,.

REQUIREMENT
• ********«**'>;
' ' ' ' " . *********** -

REPORT., ;

MONTH AVG;'
;< »>««**««**« v,
i—• •- >

MG/KG 1/360 24HC

ANNUAL COMPOS

PENTACHLOROPHENOL,

DRY WEIGHT

39061 +0

SLUDGE

SAMPLE

MEASUREMENT ND<2.9 MG/KG 1/360 24HC

;:;*;•• PERMIT /ĵ  5

REQUIREMENT;
•1'****** *****'l.;

REPORT ,,̂

MONTH AV&i'
,

;'**»***»**** :,:•
• ''' ' ' '

ANNUAL' COMPOS

4,6-DINITRO-O-CRESOL,

DRY WEIGHT

79633 * 0

SLUDGE

SAMPLE

MEASUREMENT ND< 2.9 MG/KQ 1/360 24HC

'A'vVi;1/}-;.'

'REQUIREMENT; ^>.rv::."v.-:..^^it MONTH AV(S.;
^VjJK^:. ANNUAL) COMPOS

NAMEmTLE PRWOPA1. EXECUTIVE Of FKW

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE KRSONALLY EXAUMEO AND AM FAMILIAR
WITH THE MFORMATON SUBMITTED HEREM; AND BASED ON MY MQURY OF THOSE

MOMDUAl j IMMEDIATELY RESPONSIBLE FOR OBTAHNO THE MFORMATION. I BELIEVE THE /
SUBMITTED MFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARf

SIGNIFICANT PENALTIES FOR SUBMimNQ FALSE MFORMATION. MCLUOMO THE POSSIBIirTY Of,
FME AND IMPRISONMENT. SEE IIU S.C. IXt AND 13 U.S C. 1)19. (PENALTIES UNDER THESfc/

STATUTES MAY MCLUOE FMES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
B MONTHS AND S YEARS.)

SIGNATURE OF PRINCIPAL EXECUTOrE

OFFICER OR AUTHORIZED AGENT

201 344-1800

AKeACOOCfNUMKft

96 10 25

YEAR MO DAY

COMMENT AND EXPLANATION Of ANY VIOLATIONS (Reference all attachments hero)

• ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

EPA FORM 3320-1 (08-96) Previous editions may be used.

946460302

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 14 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE
NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ SB 081996

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

CREATED: (H/23/U MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 06-31-08

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instructions before completing thl» form.

PARAMETER

(32-37)

(3 Card Only)

(46*3)

Quality or Concentration

(4643)

Quantity or Loading (4 Card Only)

08-15)

Maximum Unit
ANNUAL AMT. SLUDGE

DISPOSED BY OTHER METH
49017 + 0

SLUDGE

SAMPLE

MEASUREMENT

ANNUAL AMT. OF SLUDGE
INCINERATED
49018 + 0

SLUDGE

SAMPLE
MEASUREMENT

REQUIREMENTiSl
ANNUAL SLUDGE

PRODUCTION, TOTAL

49019 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT

N13TQTREQUIREMENT

ANNUAL AMOUNT OF

SLUDGE LAND APPLIED
49020 + 0

SLUDGE

SAMPLE
MEASUREMENT

REQUIREMENT
ANNUAL AMT. OF SLUDGE

DISPOSED SURFACE UNT

49021 + 0
SLUDGE

SAMPLE

MEASUREMENT

'•ANNLTOTAUt *•****•****/«.:' '
ANNUAL AMT. OF SLUDGE

DISPOSED IN LANDFILL

49022 + 0
SLUDGE

SAMPLE
MEASUREMENT

PERMIT^

REQUIREMENT »«»*«»»>«*»
LajANNL'TOTAi

ANNUAL AMT. OF SLUDGE

TRANSPORTED INTERSTATE

49023 + 0
SLUDGE

MEASUREMENT

REPORT

IANNLJOTREQUIREMENT^
I CEKTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMNCD AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
MDMDUALS IMMEDIATELY RESPONSIBLE FOR O6TAMNO THE INFORMATION. I BELIEVE THE

SUBMrTTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE /
SIGNIFICANT PENALTIES FOR SUBMITTWO FALSE MFORMATION. NCIUOMO THE POSSIBILITY Of,
FWE AND IMPRISONMENT. SEE IIU S C 1001 AND U U.S C. l]lt. (PENALTIES UNDER THESE/

STATUTES MAY MCLUOE FMCS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND 5 YEARS)

NAME/TITLE PRU4OPAL. EXECUTIVE OFFICER

201 344-1800

AREA CODE I NUMBER

96 10 25

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE Of PRINCIPAL EX

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retemnce all attachments hero)

946460303
EPA FORM 3320-1 (08-86) Previous edition* may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 1


